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Abstract 
Patients who are unable to comply with their health care regimen are almost 3 times more 
likely to have an adverse health outcome and are more likely to suffer irreversible 
progression of a chronic disease process. Increasing patient return clinic visits is 
essential, not only to curtail rapidly rising costs of health care but also to improve patient 
outcomes. This project focused on an uninsured patient population of a clinic in a rural 
community in the southeastern United States. The purpose of the project was to conduct a 
systematic review of the literature and identify the barriers and motivating factors for 
chronic care return primary care visits among uninsured patients. The theoretical models 
supporting the project were the health belief model and the chronic care model. A search 
of scholarly databases resulted in 366 articles meeting the inclusion criteria of peer-
reviewed English-language literature published since 2014 that focused on outpatient care 
among uninsured populations. All identified articles were reviewed, and several 
interventions emerged as options to increase patient return rates: care transition and 
coordination services, patient education, patient follow up, pharmacy assistance 
programs, food assistance programs, and integration of computer-based literacy 
interventions. The clinic administrators determined that the best option for the site would 
be implementation of an on-site food program. The findings of this project have potential 
to create social change in clinics for uninsured in the community by addressing food 
insecurity and providing patients an incentive to return for care every 6 months. 
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Section 1: Nature of the Project 
Introduction 
As of 2012, 117 million individuals, accounting for half the United States adult 
population, were diagnosed with at least one chronic health condition (Centers for Disease 
Control and Prevention [CDC], 2017). Half of those individuals were diagnosed with two or 
more chronic health conditions (CDC, 2017).   The United States spends 71% of its annual 
$2.7 trillion annual health care expenditures caring for Americans diagnosed with more than 
one chronic condition (CDC, 2017).  Additionally, persons diagnosed with multiple chronic 
health conditions must contend with significantly higher out-of-pocket costs to treat their 
conditions (CDC, 2017).  Patients who adhere to their prescribed treatment regimen are 
almost three times more likely to have a favorable health outcome than those who do not 
(Jones, Smith, & Llewellyn, 2014).  However, an estimated 50% to 60% of all patients fail 
to adhere to their medications as prescribed (Lam & Fresco, 2015).  An estimated 30% of all 
hospital admissions caused by medication-related issues are the result of nonadherence (Lam 
& Fresco, 2015).   
Failure to return for follow-up care for chronic conditions may be a central factor in 
the irreversible progression of the disease process (Davis, Baldwin, Hingorani, Dwyer, & 
Flanagan, 2017).  Complications resulting from missed appointments cost the United States 
healthcare system over $150 billion annually (Odonkor & Cohen, 2017). Not only do missed 
appointments adversely affect a clinic’s efficiency, but they also result in increased 
healthcare costs and wasted resources (Shrestha, Hu, & Taleban, 2017).  However, the 
individual burdens and expenses associated with appointment noncompliance are not well 
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understood limiting the ability to address this issue effectively (Mallow, Theeke, Barnes, 
Whetsel, & Mallow, 2014).  Therefore, research into obstacles preventing patient 
compliance with return visits is warranted to understand this problem better and design an 
effective approach to addressing the problem.  This clinical practice problem was 
particularly suited for a systematic review of the literature.     
Problem Statement 
In the clinic setting, patients are seen for an exacerbation in their chronic disease but 
do not return for scheduled follow-up visits.  The clinical practice problem that required 
addressing, therefore, was the lack of follow-up visits among the patient population with 
chronic diseases.  This failure in the continuity of care too often results in patients using 
emergency departments (EDs) as a resource for their primary health care needs, placing a 
further burden on already overcrowded EDs and increasing the financial strain on the 
treating facility.  Expecting hospital EDs to provide primary medical care to uninsured 
patients with chronic health conditions is unrealistic in the face of continually rising 
healthcare costs.  Identifying evidence-based approaches to increasing attendance at follow-
up appointments for medical care is essential to improve the overall health of patients.  The 
findings of this project are significant for the field of nursing practice as nurse practitioners 
(NPs) who serve as primary care practitioners are unable to provide proactive care for their 
patient population.  It was imperative that this project identified factors that may increase 
patient appointment compliance in the primary care setting so that recommendations for 
improving clinic processes and practices can be presented to the area’s free primary care 
clinic.    
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Project Purpose 
The purpose of this doctoral project was to uncover evidence-based methods to 
address the gap-in-practice presented by patient nonadherence to follow-up care.  The 
practice-focused questions that I used to guide this doctoral project were: 
1. In uninsured patients located in a community with a free primary care clinic, why 
do the patients fail to return as scheduled for follow-up of their chronic health 
conditions? 
2. What would motivate uninsured patients to return consistently as scheduled to 
ensure continuity with the care of their chronic health conditions? 
This doctoral project has the potential to address the gap-in-practice created by 
indigent patients failing to return as scheduled by identifying factors behind missed follow-
up clinic visits and recommendations for how to correct this pattern of noncompliance.  
Appropriately structured, the measures that I identified in this doctoral project could be 
implemented in other outpatient settings, thereby improving continuity of care in other 
clinics that would also result in improved patient outcomes.   
Nature of the Doctoral Project 
This project was a systematic review of the scholarly literature related to 
noncompliance with clinic follow-up visits. A substantial body of evidence exists supporting 
the importance of continuity of care.  DuGoff, Bandeen-Roche, and Anderson (2016) 
demonstrated the relationship between consistent follow-up with a known provider and 
decreased adverse outcomes in a study involving 1,600 older adults diagnosed with diabetes 
and at least one other chronic condition.  The relationship between continuity of care and 
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health care costs was further demonstrated in a retrospective cohort study in patients with 
chronic obstructive pulmonary disease, type 2 diabetes, and congestive heart failure (Hussey 
et al., 2014).  Maarsingh, Henry, van de Ven, and Deeg (2016) demonstrated the association 
between decreased continuity of care and increased mortality risk in a longitudinal aging 
study involving 1,712 individuals over a 17-year period. In a study involving 47,433 patients 
treated for hypertension, hypercholesterolemia, diabetes, or their associated complications, 
consistency with medical care was inversely related to all-cause health care costs, 
cardiovascular events, and cardiovascular mortality (Shin et al., 2014).  While these data 
supported the connection between lack of continuity of care and less favorable patient 
outcomes, none of these studies involved uninsured patients in an indigent care setting.   
As a result of this project, I have developed recommendations for an indigent 
primary clinic to improve continuity of care among their uninsured patients.  I conducted a 
targeted review of the scholarly literature to evaluate the research relevant to the practice 
setting and the specific patient population.  After a critical appraisal of the scholarly articles, 
selected methods that had shown to be effective in improving patient compliance with 
follow-up care were incorporated into an evidence-based recommendation for interventions 
to be developed and implemented at the indigent care clinic.  In this doctoral project, I 
addressed the gap-in-practice that exists between the current state of patient noncompliance 
with follow-up care and optimal adherence and its associated improved patient outcomes.   
Significance 
There are a number of stakeholders who will be impacted by addressing this local 
problem.  First and foremost are the indigent patients whose disease processes will be 
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brought under better control and whose risks for long-term complications will be 
significantly reduced.  The patients’ caregivers and family members are also included as 
stakeholders as they are the ones whose lives are negatively impacted as a result of the 
patients’ disease exacerbations and deteriorating health status.  Other stakeholders of this 
problem include the clinic staff of indigent care clinics who must spend extra time and 
resources to treat a patient population whose chronic diseases are poorly controlled.  The 
NPs providing care for this patient population are also stakeholders as they are being 
prevented from providing optimal disease management for this patient population focusing 
instead on treating exacerbations and complications caused by inconsistent patient follow-
up.  The support staff of these clinics are also stakeholders in this issue as these patients take 
longer to process and require a higher level of care.  The funding organizations are 
significant stakeholders for this problem as they are responsible for meeting the operational 
costs of the clinic.  Addressing the problem of inconsistent patient follow-up will ensure the 
donors’ contributions to the clinic are used most effectively in providing free primary 
medical care to uninsured members of the community. 
The practice of NPs working in outpatient primary care settings will benefit from this 
doctoral project through the identification of methods determined to be effective in 
increasing patient compliance with scheduled return visits.  Improving patient follow-up will 
allow NPs to provide optimal disease management care and ensure patients maintain an 
optimal level of health free of chronic disease exacerbations and complications from lack of 
care continuity. It is likely that measures determined to be effective in increasing overall 
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patient compliance with care may be relevant for improving compliance with follow-up 
visits. 
Potential implications for positive social change include introducing healthy 
behavior patterns to the clinics’ patient population.  Additionally, as the patients learn 
effective health management skills, it is hoped that their family members and caregivers will 
learn from their experiences and also adopt a healthier pattern of chronic disease 
management. 
Summary 
The numbers of patients diagnosed with chronic health conditions and the costs 
associated with providing medical care for these individuals is increasing exponentially.  
Identifying the motivating factors behind patient noncompliance with follow-up visits is 
essential for this problem to be addressed.  Through appropriate interventions, I project that 
patient health outcomes will be improved, while the burden of care faced by their caregivers 
will be reduced.  Additionally, the practice of NPs will benefit by having a patient 
population adherent to their scheduled return clinic visits, thereby allowing for the provision 
of optimal chronic disease management.  The potential implications of this doctoral project 
include the ability to incorporate the interventions in other outpatient primary care settings 
providing a significant positive social change. 
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Section 2: Background and Context 
Introduction 
The practice problem for this DNP project was the lack of adherence to follow-up 
appointments in the indigent setting. The practice-focused questions that I used to guide this 
doctoral project were: 
1. In uninsured patients located in a community with a free primary care clinic, why 
do the patients fail to return as scheduled for follow-up of their chronic health 
conditions? 
2. What would motivate uninsured patients to return consistently as scheduled to 
ensure continuity with the care of their chronic health conditions? 
Focusing on these questions, the purpose of this project was to conduct a systematic review 
of the scholarly literature.  The data I retrieved from the systematic review was used to 
identify methods to increase patient return to the clinic.  
To support the process of evaluating this issue and recommending effective 
interventions, I selected a model best suited to identifying the motivating factors behind 
patient health behavior.  The health belief model (HBM) was created in the 1950s by social 
psychologists in the United States Public Health Service to anticipate patient health-
promoting behaviors and has been applied to a variety of diseases and settings (Skinner, 
Tiro, & Champion, 2015).  I determined that the HBM was an effective tool to support this 
doctoral project.  Patient adherence to their chronic care clinic visits directly impacts nursing 
practice as NPs must practice reactive care, rather than proactive care.  Correcting this 
pattern of noncompliance will improve the level of care NPs provide to their patients, 
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creating a positive impact on nursing practice and improving patients’ health.  In my role as 
a DNP student, I am strategically situated as an observer in the project setting, a position 
that allows me to consider the clinic operations through the trained eyes of an NP while 
maintaining the impartiality of an observer.     
The Health Belief Model and the Chronic Care Model 
The HBM has been used for over 50 years as a tool to determine which health 
behaviors people are most likely to complete (Skinner, Tiro, & Champion, 2015).  The 
HBM purports that people are more likely to engage in health behaviors if they believe they 
are at risk of a developing a condition, that the disease or condition could have serious 
consequences, that a particular behavior could reduce their risk or the severity of the disease, 
that they will reap benefits from engaging in a health behavior, and if they perceive the 
benefits of action outweigh the risks of inaction (Skinner et al., 2015).  Additionally, the 
HBM applies to individuals who are genetically predisposed or whose health and lifestyle 
risk factors increase the likelihood that they will develop a condition (Skinner et al., 2015).  
Clinician’s use the HBM model to assess the patient’s perceived susceptibility of risk for 
developing a condition (Skinner et al., 2015).  Perceived severity represents the individual’s 
belief regarding the seriousness of developing a disease or choosing not to seek treatment 
and any social consequences that will occur, inability to work or participate in activities, 
feeling stigmatized or ostracized because of their condition, or damaging their relationships 
with others (Skinner et al., 2015).  The perceived threat is the relationship between 
susceptibility and severity; if the person does not perceive susceptibility or severity, then a 
threat that is present may not be recognized (Skinner et al., 2015).  However, if 
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susceptibility and severity are both determined to be elevated, then perceived threat is 
similarly increased (Skinner et al., 2015).  Perceived benefits describe the belief that an 
advantage or positive result will occur if a recommended action is taken to reduce the threat 
or decrease risk factors (Skinner et al., 2015).  While some health-related benefits are 
tangible, such as money saved by not smoking or reducing the number of prescriptions 
required to control their condition, others are social, such as feeling less stigmatized by 
maintaining a healthy weight and a more acceptable physical appearance or not smoking and 
being relegated to designated smoking areas (Skinner et al., 2015).  Perceived barriers are 
those obstacles the individual believes will result in negative consequences for engaging in 
the health behavior (Skinner et al., 2015).  Perceived barriers may include the costs of 
purchasing their prescription medications, the time required to prepare meals at home as 
opposed to the convenience of fast food, or the fear of being teased by their friends who 
continue to engage in unhealthy behaviors (Skinner et al., 2015).  Finally, cues to action are 
internal or external motivators that prompt the patient to engage in a behavior Skinner et al., 
2015).  For example, an individual may be internally motivated by a symptom or externally 
motivated after hearing of a disease in the popular press (Skinner et al., 2015).  Using the 
patient’s perceptions as the basis of the HBM lends credence and strength to the structure 
provided by this model.   
The validity of the HBM has been demonstrated through the universality of its 
application, making it an ideal model for this doctoral project.  In a systematic review by 
Jones, Smith, and Llewellyn (2014), 78% of the 18 studies, reported significant 
improvements in patient adherence with 39% showing moderate to substantial effects when 
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health behavior interventions were based on the HBM.  A cross-sectional study of 
hypertensive patients revealed a direct correlation between higher perceptions of 
susceptibility, severity, and benefit and increased rates of adherence when compared to 
those with lower rates of perceptions (Kamran, Ahari, Biria, Malepour, & Heydari, 2014).  
The HBM was used to demonstrate the ability to correlate injury prevention behavior in high 
school students located in Shanghai, China (Cao, Chen, & Wang, 2014).  After following the 
students for 1 calendar year, the participants' perceptions of benefits and seriousness were 
determined to significantly impact health behavior with perceived susceptibility and cues to 
action being the second and the third most important elements (Cao et al., 2014).  The HBM 
was also used in a study involving 1,101 participants to demonstrate a correlation between 
the preventive health behavior of colorectal cancer screening with the participants' 
perceptions (Sohler, Jerant, & Franks, 2015).   
Vaccination compliance is increasingly becoming a significant public health concern 
with herd immunity no longer a guarantee (Lewis et al., 2015).  In a recent sampling of 
United States Air Force basic training recruits, seroprevalences for measles, rubella, and 
mumps were insufficient to ensure herd immunity (Lewis et al., 2015).  However, recent 
studies involving the HBM have shed light on the relationship between vaccination rates and 
the perceptions of adults and the caregivers of infants and young children (Wagner et al., 
2017).  In a study involving 619 caregivers of children between the ages of 8 months and 7 
years of age, perceived safety and vaccine necessity was significantly associated with 
pneumococcal vaccination rates (Wagner et al., 2017).  In a second study involving 2,007 
students, increased perceptions of barriers with decreased perceptions of general or specific 
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benefits were more likely to not receive the human papillomavirus vaccination (Donadiki et 
al., 2014).  Finally, in a study involving 1,377 adult patients exposed to an 8-month 
influenza vaccine campaign, the HBM demonstrated that addressing the participants 
perceived benefits and barriers improved vaccination behavior (Jones et al., 2015).   
The HBM has also shown effectiveness at determining health behaviors of underage 
children (Walker, & Jackson, 2015).  In a study involving eight focus groups composed of 
42 children from second to fifth grade, perceptions of benefitting from improved esthetic 
appearance along with the perception of barriers and access to toothbrushes were 
determining factors in oral hygiene compliance (Walker, & Jackson, 2015).   
Finally, the HBM has demonstrated the likelihood of patients adhering to their 
prescribed medications in a cross-sectional study of hypertensive patients from China 
revealing that increased levels of perceived susceptibility, self-efficacy, and cues to action 
accompanied with a decreased level of perceived barriers were significantly related to 
improved adherence with their antihypertensive medications (Yue, Li, Weilin, & Bin, 2015).   
A second model that was well-suited to this doctoral project was the chronic care 
model (CCM), which was developed by Wagner and researchers at the MacColl Institute for 
Healthcare Innovation (Marcelli et al., 2017).  The CCM was designed based on the 
literature that identified successful system change and practices that improved the care of 
patients with chronic health conditions and from the feedback and consensus of experts in 
their field (Sendall, McCosker, Crossley, & Bonner, 2017).  The CCM transforms daily care 
measures for patients with chronic health conditions from reactive and acute measures to 
planned, proactive, and population-based care (Sendall et al., 2017).   
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By incorporating patient self-management support, community resources, health care 
organization support, clinical information systems, decision support, and the organization of 
the team, the CCM ensures effective care of the chronic patient (Marcelli et al., 2017).   The 
first two of these components, community resources, and patient self-management support, 
focus on the patient and strive to empower patients to independently manage their health 
care needs and optimize their access to healthcare (Sendall et al., 2017).  The final four, 
healthcare organization support, clinical information systems, decision support, and 
organization of the team, are strategies that aim to restructure the care and interdisciplinary 
teams, not only to better meet the individual patients needs but to improve the practice 
culture as it affects chronic disease management (Sendall et al., 2017).   
The CCM was used in a retrospective study lasting 2 years involving 2,354 primarily 
uninsured, Hispanic hypertensive patients (Turner et al., 2018).  Incorporating each of the 
six elements of the CCM, the intervention included a revision of the electronic medical 
record, establishing a registry of patients with diabetes mellitus, the creation of hypertension 
treatment protocols, education of the team, performance feedback, and case management 
(Turner et al., 2018).  While the patients in the study demonstrated significantly improved 
control of their systolic blood pressure readings, the improvement took three to four years to 
realize indicating the financial rewards for this particular intervention may not be 
immediately apparent (Turner et al., 2018).   
The CCM was also used in a quality improvement project designed to improve 
glycemic control by supporting diabetes self-management in a free clinic in the southeastern 
United States (Russell, Vess, Durham, & Johnson, 2017).  Following an intervention 
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incorporating each of the six elements of the CCM, mean fasting blood glucose readings 
decreased from 8.8% to 14.3% in comparison to the pre-intervention months (Russell et al., 
2017).  Both the HBM and the CCM were essential theoretical support for my work on this 
doctoral project.   
Specific terms were used in this doctoral program and require clarification.   
Patient: The uninsured individuals that seek medical care at the primary care 
outpatient clinic of this setting inclusive of patients ranging in age from 30 to 64 years and 
excludes patients age 65 years and older insured by Medicare.  
 Faith-based organization: The organization that provides the funding that allows the 
project primary care clinic to provide free medical care based on a motivation driven by 
their beliefs to create a positive social change in their community.   
Compliance and adherence: The terms used interchangeably to indicate the patient is 
following the treatment plan as established by the NP. 
Follow-up treatment: The behavior or action prescribed by the NP for the patient that 
includes returning for appointments or laboratory tests, maintaining blood glucose, blood 
pressure, or weight logs and bringing them to clinic appointments, taking their medications 
as prescribed, or any other health care behavior as directed by the NP.   
Appointment: Initial appointment will be used to identify the patient’s first 
appointment at the clinic.  And finally, follow-up appointment will be used to describe any 
appointment following the initial office visit at a time interval specified by the NP.   
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Relevance to Nursing Practice 
Despite the evidence supporting improved patient outcomes resulting from patient 
adherence to their prescribed treatment plans, less than half of all patients comply with their 
prescribed health care plan (Lam & Fresco, 2015).  Almost half of all deaths from asthma 
occur as the result of nonadherence to the treatment regimen (Andersson, Garfield, Eliasson, 
Jackson, & Raynor, 2014).  Nearly one-third of all medication-related hospitalizations occur 
because of patient noncompliance (Lam & Fresco, 2015).  Additionally, nonadherence 
increases the risk of death in diabetes by 80% and results in a 3.8-fold increase in the risk of 
death the first year following a heart attack (Andersson et al., 2014).  However, patients 
whose conditions cause noticeable symptoms are more adherent than their asymptomatic 
counterparts (Andersson et al., 2014).  This type of health behavior was also demonstrated in 
a population-based cohort study lasting 2 years using the medical records of 176,516 
children between the ages of 5 and 18 years who were diagnosed with asthma (Engelkes, 
Janssens, Jongste, Sturkenboom, & Verhamme, 2016).  A direct correlation was shown 
between the severity of the asthma and adherence with treatment and follow-up (Engelkes et 
al., 2016).  Adherence to recommended health behaviors is shown to vary among 
recommendations with dietary and lifestyle recommendations more frequently disregarded 
than prescription medication instructions (Andersson et al., 2014).  Such disregard for 
prescribed treatment regimens results in an adverse impact on the practice of NPs, 
preventing them from providing optimal patient care aimed at controlling their patients’ 
chronic health conditions.   
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Patients who miss more than one follow-up clinic visit in 1 year are more likely to 
have higher hemoglobin A1c (HgbA1c) and lipid levels, increased body weight, increased 
blood pressure readings, higher depression scores, and take more medications (Mallow, 
Theeke, Barnes, Whetsel, & Mallow, 2014).  While patient noncompliance may be an 
elective behavior, the failure to return for follow-up care results in health disparities further 
increasing the incidence of health status exacerbations and complications in different patient 
groups (Mallow et al., 2014).  Patient populations located in geographically remote locations 
are more likely to be underinsured or uninsured and defer health care behaviors due to the 
costs involved (Mallow et al., 2014).  Additionally, rural populations are less likely to 
participate in preventive health screenings (Mallow et al., 2014).  Early follow-up visits are 
associated with increased patient adherence (Davis, Lin, Yu, Balkrishnan, & Feldman, 
2014).  Therefore, identifying and implementing measures effective at motivating this 
patient population to adhere to their prescribed treatment regimen is essential. 
Previous research has shown decreased follow-up rates in poorly educated, low-
income minority patients (Rosati, Ables, & Warren, 2017).  Indigent patients have been 
identified to face obstacles to follow-up care that is unique to their socioeconomic status 
(van Zyl et al., 2015).  Even when the management approach is identical, and the medical 
care for indigent patients is provided at no cost, indigent patient populations demonstrate 
nearly double the rate of noncompliance with their treatment regimen when compared to 
their insured counterparts (Thomas et al., 2017).    
The doctoral project presented here addressed the nursing practice issue of patient 
noncompliance, and the subpar patient outcomes that result from skipped or missed follow-
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up visits among indigent patients.  Identifying a method to motivate patients to attend free 
medical appointments was the first step in controlling these patients’ chronic health 
conditions and curtailing the burden their noncompliance places on the community’s 
resources.  Research was conducted to identify the motivating factors behind the behavior 
pattern that allowed corrective measures to be developed and implemented.   
Local Background and Context 
The rates of uninsured and un- or underemployed individuals and households below 
the poverty level in the community of the DNP project are significantly higher than the rest 
of the United States, making this a medically underserved region.  Adding further stress to 
the health care resources in this area is the precarious status of the two area hospitals.  Both 
hospitals were forced to close several years ago and have only recently reopened.  Despite 
the availability of a free primary care clinic located in the community, uninsured patients 
often fail to use the clinic for their primary care needs presenting instead to the hospitals’ 
EDs.  This inappropriate use of medical resources is increasing the financial strain on these 
medical facilities and jeopardizing their continued fiscal viability.  Therefore, addressing the 
gap-in-practice was essential, not only to enable the uninsured patients in this community to 
receive primary care in the appropriate setting and at the appropriate intervals, but also to 
decrease complications due to inadequate chronic care management.   
Role of the DNP Student 
I first became aware of the community's indigent clinic while performing clinical 
rotations for my Master of Science in Nursing, Family Nurse Practitioner degree.  Even after 
completing the clinical hours required for my degree, I continued to volunteer my services 
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as an RN as I feel this clinic fills a critical gap in the healthcare network of this community.  
After completing my degree and becoming certified as an NP, I continued to volunteer as an 
NP to support this clinic and its patient population.  My involvement with this community 
predates the primary care clinic as I was previously employed as an RN in the ED by both of 
the community’s hospitals.     
As an RN, I have spent the past 30 years working in EDs located in inner-city, rural, 
county, and private facilities.  Through that experience, I quickly came to realize that certain 
individuals perceive the ED as their primary care site.  However, I also realized that these 
same individuals routinely ran out of their prescription medications, did not have the benefit 
of preventive health care measures, were treated by a different practitioner at each visit, and 
had a much higher rate of complications and exacerbations requiring aggressive treatment 
and resulting in a more rapid deterioration of their health than their counterparts.  When 
considering the commonalities among these patient populations, however, a common 
denominator was identified; a generational approach to healthcare.  Certain individuals have 
been taught at an early age to address their health care concerns in the outpatient setting with 
one primary care practitioner while other persons experience healthcare interventions as a 
reaction to adverse symptoms with care provided in an ED.  Therefore, an evidence-based 
approach must be designed to positively impact the behavior of this patient population.   
Summary 
Evidence from the scholarly literature was presented to support the need for the 
doctoral project and the theoretical approach to be used in the project.  The local context of 
the project was described, and specific practice-focused questions were formulated to focus 
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the systematic review of the literature and address the gap-in-practice identified by this 
doctoral project.  Section 3 describes the methodology to be employed in the conduct of this 
project. 
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Section 3: Collection and Analysis of Evidence 
Introduction 
The purpose of this project was to identify measures designed to improve follow-up 
adherence in the indigent patient at a privately funded primary care clinic.  The practice-
focused questions for this project were designed to determine how to promote the return of 
patients for their medical care as scheduled.  While logic would suggest that patients with 
chronic health conditions would comply with a treatment regimen designed to ensure their 
disease processes are optimally controlled, and exacerbations and complications are 
prevented, the data reveal a much different reality. Therefore, it was essential to identify 
answers to these practice-focused questions.   
I used scholarly literature as the source of information into the issue of patient 
noncompliance.  Specifically, I conducted a review of the scholarly literature to identify 
research that has been performed on underinsured or uninsured patients and measures taken 
to address noncompliance with their return primary care visits.  However, less than 9% of 
individuals in the United States were without continuous insurance for the calendar year 
2016 (United States Census Bureau, 2017), resulting in much of the research conducted in 
the United States being focused on the health behavior of insured individuals.  Therefore, I 
included articles on research conducted in regions of the world that do not have high rates of 
insured individuals.  While the behavior of individuals from other countries may be affected 
by cultural influences not found in the United States, the inability to afford medical care 
creates disparity in health care regardless of the setting.   
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Practice-Focused Questions 
Patient adherence to the prescribed return visits bears a direct relationship to patient 
outcomes.  However, research has demonstrated that even when care is available, uninsured 
patients are nearly twice as likely to be noncompliant with their visits (Thomas et al., 2017).  
This lack of compliance results in exacerbations in the patients’ chronic diseases and 
increases the burden on the patients and their caregivers.  The practice-focused questions 
that I used to guide this doctoral project were: 
1. In uninsured patients located in a community with a free primary care clinic, why 
do the patients fail to return as scheduled for follow-up of their chronic health 
conditions? 
2. What would motivate uninsured patients to return consistently as scheduled to 
ensure continuity with the care of their chronic health conditions? 
My focus for this DNP project was to create evidence-based recommendations to 
improve patient compliance with their scheduled follow-up clinic visits.   
Sources of Evidence 
Sources of evidence for this DNP included material from the scholarly literature, 
specifically, literature regarding follow-up care with uninsured patient populations.  While a 
significant amount of research was available, much of it focused on insured patients of a 
more stable socioeconomic class.  Although the issue of follow-up adherence transcends all 
socioeconomic levels, priorities are different among individuals who lack an income able to 
cover their cost of living, healthy meal choices, safe housing, and reliable transportation.  
This class disparity renders motivators that work with one set of individuals being 
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ineffective in the other group.  Researchers explored various motivators for attending return 
visits such as charging the patient a percentage of the overall cost of a missed appointment 
or requiring a nonrefundable, fixed deposit that is either applied to the charge for the 
appointment or forfeited if the patient fails to attend (Aggarwal, Davies, & Sullivan, 2016).  
However, conclusive evidence supporting the effectiveness of financial incentives is 
lacking, and financial penalties disproportionately affect patients with limited incomes 
(Aggarwal et al., 2016).  Therefore, I reviewed the scholarly literature to gain insight into 
the motivating factors for return clinic visits in this patient population and to identify 
evidence retrieved from research in similar practice settings or with similar patient 
populations.  While an abundance of research evidence had been published in the current 
literature on improving patient follow-up in primary care clinics in the United States, the 
vast majority of the research was conducted in practice settings in which payment was 
required, either through an insurance company or by the patient out-of-pocket.  Therefore, to 
the extent possible, I focused the literature review on settings in which medical care was 
provided at no cost to the patient.   
The evidence I collected from the scholarly literature bore a direct relationship to the 
purpose of this doctoral project, to positively impact patient compliance with follow-up 
visits.  Should recommended effective methods to promote primary care return visits be 
implemented in this practice setting by the administrative board, not only will adherence to 
the treatment plan be improved, but patient outcomes will improve, the indigent clinics will 
function more efficiently, and NPs will be able to proactively treat their patients rather than 
reacting to complications caused by noncompliance with the treatment plan.  Therefore, it 
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was essential that I identified evidence to answer the practice-focused questions of this 
doctoral project.   
Published Outcomes and Research 
Google Scholar, PubMed, MeSH, Medline, and ProQuest were each accessed for 
research pertinent to the project question.  By searching these databases, I had access to 
peer-reviewed articles specifically addressing my clinical practice questions.  Additionally, I 
engaged in snowballing, the process of researching the reference lists of the articles I select 
for inclusion in my DNP project.   
Key search terms included: follow-up care, patient follow-up, compliance, patient 
compliance, adherence, and patient adherence.  Additionally, to identify articles specific to 
the patient population of this DNP project, I used the terms indigent, uninsured, and 
underinsured with and without patient as a descriptor.  I limited the data retrieval from the 
scholarly literature to the previous 5 years to prevent outdated research from being included 
and to ensure that the settings reflected current standards in primary care practices.  While 
an abundance of material was present in the scholarly literature regarding patient follow-up 
in the healthcare setting, little of the research had focused exclusively on improving patient 
follow-up in the indigent patient population.  I completed an exhaustive review of the 
evidence to identify material appropriate for the population addressed by this doctoral 
project.   
Although the United States is a developed country, many of the challenges faced by 
underinsured or uninsured patients are similar to those faced by persons residing in less 
developed regions of the world.  Therefore, I included research conducted on indigent 
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patient populations in other areas of the globe.  By limiting the selection to scholarly 
publications, the material was that which had been generated by experts in their fields and 
subjected to the peer-review process before publication in a journal.  Before any work began 
on the project, the project was first approved by Walden University’s Institutional Review 
Board. 
Analysis and Synthesis 
The evidence I collected for this doctoral project was taken from my review of 
articles from scholarly literature and the suitability of the evidence to the practice setting, the 
patient population, and the clinical practice problem.  I excluded studies conducted in clinics 
in which the patient population pays for their services and included studies that focused on 
primary care of lower-socioeconomic, medically underserved patients and rural geographic 
areas without public transportation.   
As the scholarly literature was available online, data retrieval occurred virtually 
rather than as a series of print articles.  As I identified potential material for inclusion in the 
literature review, I determined the qualifications of the authors, how and from whom 
funding was obtained, and the location of the publisher.  Additionally, I categorized the 
studies by design, the significance of the results, the measures of validity, the sample size, 
and the identification of methodological limitations.  Finally, I determined whether or not 
the material had been cited by others provided insight into how the material had been used 
by others as well as identified other material potentially beneficial to this search.  I then 
organized the literature to indicate the level of evidence as well as the quality of that 
evidence.  Appendix C provides a review of the studies in this DNP project.  Using Melnyk 
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and Fineout’s seven levels of evidence hierarchy, the articles were ranked from Level 1, the 
highest level of evidence to Level 7, the lowest level of evidence based on expert opinion 
(Melnyk & Fineout cited in Mick, 2016).  Accordingly, the articles in this DNP Project 
included one Level 2 article, one Level 3 article, two Level 4 articles, and one Level 7 
article.  Relying on the Melnyk levels of evidence criteria provided the ability to 
differentiate between critically appraised evidence and background information not 
supported by scientific research. Evaluation of the literature based on the Melnyk levels of 
evidence criteria provided the ability to differentiate between critically-appraised evidence 
and background information not supported by scientific research. 
As with any topic, I expected that gaps in the current literature would exist as well as 
strengths and limitations of the identified material.  Identification of these issues not only 
served to support the inclusion of data in my DNP project but to highlight the need for 
ongoing research into the topic as well.  Finally, following the identification and analysis of 
the studies relevant to my topic, I provided a list of recommendations that would address the 
gap in practice of patients failing to adhere to their treatment regimen. 
Summary 
The purpose of this project was to identify methods that would improve patient 
compliance with their prescribed follow-up care to improve patient outcomes.  I designed 
practice-focused questions for this project to determine what could be done by the clinic to 
encourage and support the uninsured patients to return for chronic care visits.  Additionally, 
by relying on material retrieved from studies published in the scholarly literature, the 
resulting product included evidence-based recommendations for the clinic to consider for 
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addressing the problem.  Following the approval of this doctoral project by Walden 
University’s IRB (approval number 10-18-18-0474060) evidence collection and analysis 
began with the ultimate goal of positively impacting patient outcomes in this chronically 
underserved patient population.   
 
  
 
 
 
26 
 
 
 
Section 4: Findings and Recommendations 
Introduction 
Patients who fail to return for follow-up care are at an increased risk of adverse 
health outcomes.  However, uninsured patients are almost twice as likely to be noncompliant 
with their medical appointments, even when care is available (Thomas et al., 2017).  As a 
result of this noncompliance, providers for this patient population are unable to treat their 
patient population proactively.  The practice-focused questions that I used to guide this 
doctoral project were: 
1. In uninsured patients located in a community with a free primary care clinic, why do 
the patients fail to return as scheduled for follow-up of their chronic health 
conditions? 
2. What would motivate uninsured patients to return consistently as scheduled to 
ensure continuity with the care of their chronic health conditions? 
Guided by these questions, the focus of this doctoral project was to conduct a 
systematic review of the scholarly literature.  Evidence for this DNP project included 
material taken from the scholarly literature that focused on improving compliance in the 
uninsured patient population.  Data retrieval occurred virtually through scholarly internet 
sources using a PRISMA Flow Diagram to organize the relevant material as detailed in 
Appendix A.  After restricting the information to material published since 2014 that focused 
on outpatient settings serving uninsured and underserved patients, I identified a total of 366 
articles.  Appendix C provides a detailed breakdown of the review of the 366 studies with 
six determined to be pertinent to this DNP Project, 24 identifying interventions not 
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financially feasible in the indigent care setting, 36 identifying barriers to follow-up but 
failing to provide a solution, 17 focusing on patients with insurance, and 284 articles 
otherwise not pertinent to the topic at hand.   
Findings and Implications  
When I restricted data retrieval to articles that focused on appointment compliance 
for uninsured patients in the outpatient setting, a common theme of food insecurity as an 
impediment to patient follow-up was identified.  Forty-eight million people in the United 
States live in food-insecure households (Katz, 2016).  Food insecurity exists when the 
individual or household does not have reliable access to an adequate supply of nutritious 
food (Wetherill, McIntosh, Beachy, & Shadid, 2018).  Disease management is negatively 
impacted by food insecurity resulting in poorer patient outcomes (Wetherill et al., 2018).  
The association between food insecurity and patient adherence to the treatment plan was 
relevant this doctoral project.   
Vancouver Infectious Diseases Centre chose to address the issues of hepatitis C virus 
infection and food insecurity by issuing food coupons to redeem at community pop-up 
clinics (Alimohammadi et al., 2018).  Of the patients who presented for hepatitis C virus 
testing, 100% redeemed their voucher for a free meal indicating that food incentivization 
may be an effective method of improving clinic appointment attendance (Alimohammadi et 
al., 2018).   
Boston Medical Center emergency department staff and providers screen all patients 
for hunger (Katz, 2016).  Patients determined to be in need of food support are provided a 
prescription from the provider that allows them to receive food from the Preventive Food 
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Pantry (Katz, 2016).  Boston Medical Center opted to use a provider’s prescription as the 
mechanism to initiate patient inclusion in the food bank as the provider's order removes the 
stigma associated with being hungry and poor (Katz, 2016).  Additionally, the Preventive 
Food Pantry and primary care providers are housed in the same facility allowing for 
concurrent patient follow-up and food supplementation (Katz, 2016).   
The University of Oklahoma also created a food pharmacy to address the issue of 
food insecurity adversely impacting patients’ health status (Wetherill et al., 2018).  Similar 
to the Boston Medical Center’s program, providers introduced patients to the OU Food 
Pharmacy through a prescription (Wetherill et al., 2018).  However, the OU Food Pharmacy 
takes their program one step further by creating medically-tailored food packages designed 
by a dietician that also include curriculum addressing nutritional information and recipe 
cards (Wetherill et al., 2018).  In the pilot study, all of the OU Food Pharmacy patients were 
given a diabetes, prediabetes, hypertension, and/or hyperlipidemia food package(s) 
(Wetherill et al., 2016).  Additionally, the majority of the participants reported being food 
insecure and having to choose between medications and food at least once during the 
preceding year (Wetherill et al., 2018).  While mean food insecurity did not change, among 
those patients diagnosed with hypertension who had used the food pharmacy at least four 
times, diastolic blood pressure was significantly improved (Wetherill et al., 2018).  While 
diastolic blood pressure is only one of many health measurements, hypertension is a 
significant risk factor for many adverse cardiovascular events (Rapsomaniki et al., 2014).   
Food insecurity has also been associated with an increase in missed appointments 
and noncompliance among HIV patients receiving free antiretroviral therapy (ART), 
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resulting in an increase in adverse health outcomes (Whittle et al., 2016).  Africa, in 
particular, struggles with widespread food insecurity and high rates of HIV infection 
(Maluccio, Palermo, Kadiyala, & Rawat, 2015).  In a study involving 640 ART-naive 
HIV/AIDS patients living in Uganda, over a 12-month period, food assistance substantially 
decreased the number of self- and health care provider-reported HIV-related symptoms as 
well as increased overall physical health scores (Maluccio et al., 2015).  In a second study 
focusing on HIV patients in Honduras who had demonstrated suboptimal adherence to their 
treatment regimen, monthly household food baskets with nutritional education decreased the 
number of missed clinic appointments and self-reported missed doses of ART (Martinez et 
al., 2014).  Additionally, on-time prescription refills increased by 19.6% within the first 6 
months of the intervention (Martinez et al., 2014).    
Despite the commonalities found between food insecurity and lacking health 
insurance, relatively little research was available addressing these two interconnected issues.  
While the research on these topics did indicate that addressing food insecurity also 
addressed patient adherence to the treatment plan, each of the five studies in this doctoral 
project were conducted in a specific locale using resources unique to that area 
(Alimohammadi et al., 2018; Katz, 2016; Maluccio et al., 2015; Martinez et al., 2014; 
Whittle et al., 2016).  This limitation raises the concern that the success of these programs 
may not apply to other settings.  Additionally, the interventions in Boston and Oklahoma 
were funded by large organizations while the interventions in Africa were government-
funded projects.   
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The implications of addressing food insecurity as a means to improve patient 
compliance have implications beyond improving the individual patient’s overall health.  
Food insecurity is a concern of the household, not just the patient with the chronic health 
condition.  By providing nutritious food supplementation, the other members of the home 
will reap the benefits of decreased food insecurity and improved nutrition.  Additionally, by 
incorporating nutritional foods into the household members’ diets, a pattern of healthful 
food choices will be supported that will serve to create a healthier populace.    
Recommendations  
Based on the material identified through the literature review, food assistance 
interventions are effective at improving patient follow-up.  Therefore, I designed a food 
assistance program for use in the outpatient clinic setting providing primary care to 
uninsured patients.  Following the conclusion of this DNP Project, I am recommending that 
The Food Box Rx program be implemented in the indigent care clinic that served as the 
clinical site for the project.   
Strengths and Limitations of the Project 
A strength of this doctoral project is the success of similar food assistance programs 
in the United States as well as in Uganda and Honduras.  Each of these interventions 
identified that the provision of food positively impacted patient follow-up with their 
treatment plan.  A limitation of the project is that following a thorough search of the 
scholarly literature, I only found six articles in which food interventions were used to 
address patient follow-up.  However, I found no studies in which food interventions were 
unsuccessful in addressing patient adherence to the treatment plan, it is possible that the 
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dearth of information reflects the small amount of research conducted on this topic, rather 
than the inability of this intervention to improve patient follow-up. 
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Section 5: Dissemination Plan 
Dissemination Plan   
As a result of the dissemination of my findings, I expect that the organization will 
implement the Food Box Rx Program plan I designed for the free outpatient primary care 
clinic.  In addition to the free medical care, the funding organization for the clinic also 
supports a community service center that provides assistance with employment 
opportunities, living expenses, showers, new clothing, and a food pantry.  However, at 
present, the primary care clinic does not coordinate their services with the other services 
provided by the funding organization.  While food donated to the food pantry includes day-
old bakery items, the food pantry also receives a steady supply of canned fruits and 
vegetables.  Additionally, each summer and fall, the food pantry receives donations of fresh 
produce from area gardeners as well as sporadic donations from overstocked grocers 
throughout the year.  While the food pantry does not typically receive donated proteins, 
providing food boxes of fresh and canned fruits and vegetables as well as the healthier 
bakery items would enhance the nutritional content of the patient’s meals as well as, at least 
partially, alleviate the food insecurity experienced by the patient and their household.  
Therefore, the Food Box Rx intervention will be implemented to coordinate the efforts of 
the primary care clinic and the food pantry and enhance the nutritional status of patients’ 
diets, which may also improve patient follow-up in this patient population.   
For all patients presenting to the clinic, household food insecurity will be assessed by 
a nurse practitioner using the United States Household Food Security Survey Module: Six-
Item Short Form (United States Department of Agriculture, 2017).  Appendix B contains the 
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Six-Item Short Form developed by researchers at the National Center for Health Statistics in 
conjunction with Abt Associates Inc. to identify households where food insecurity exists 
(United States Department of Agriculture, 2017).  Background information on the Six-Item 
Short Form, the U.S. Household Food Security Survey Module: Six-Item Food Security 
Module with instructions, and instructions on Coding Responses and Assessing Households’ 
Food Security Status are provided in Appendix B.  The nurse practitioners will use this 
information to determine whether or not the patient is in a food-insecure household and 
eligible for the Food Box Rx intervention.  Each patient identified to be food insecure will 
receive a food box at the conclusion of their clinic appointment as well as a prescription 
from the nurse practitioner enabling them to receive monthly food boxes for their 
households.  The prescription from the nurse practitioner will be signed and dated by the 
provider and will include the patient’s name, date of birth, and the number of members in 
the patient’s household.  As with prescriptions for medications, the food box prescription 
will expire at the end of 6 months, thereby motivating the patient to return to the clinic for 
their follow-up medical care as well as a reevaluation of their household's food insecurity.  
Food boxes will contain the following items: four cans of vegetables per week for each 
member of the home, four cans of fruits per week for each member of the home, and one 
loaf of bread per week for every two members of the household.  If the home has an odd 
number of members, the number of household members will be rounded up.  Food boxes 
will be prefilled by the food pantry volunteers and stored in the primary care clinic’s 
storeroom to allow for the first food box to be provided during the patient’s clinic 
appointment.  When the patient presents to the food bank for their monthly food box, they 
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will receive a portion of fresh produce for each member of the household.  The portion size 
of the fresh produce will be determined by the item, i.e., a head of lettuce, a stalk of celery, a 
bundle of leafy greens.  For individual items such as apples, pears, or potatoes, they will be 
issued in five-pound portions.  Due to the perishable nature of fresh produce and bakery 
items, these items will continue to be stored at the food pantry to prolong their shelf-life.   
Orientation for the food box prescription program will be provided by the 
organization’s manager and lead nurse practitioner at the clinic and by the organization’s 
manager at the food bank.  As the food boxes will contain non-perishable food items, 20 
boxes will be maintained at the clinic.  The manager will be responsible for inventorying the 
food boxes at the end of each day at the clinic and informing the food pantry how many 
replacement boxes are required.  Delivery of the food boxes to the clinic will be made by the 
organization’s driver as part of his daily responsibilities.   
Analysis of Self  
As a healthcare professional who has spent the majority of the past 30 years working 
in county and inner-city emergency departments, I have a deep appreciation for the obstacles 
encountered by persons with chronic health conditions who lack health insurance.  
Additionally, as a family nurse practitioner, the majority of my experience has been in 
settings that serve uninsured and indigent patients.  These experiences were the motivating 
factors for my DNP project.  The focus of this project has not been just to ask why the 
patient does not return for follow-up care, but also to determine what can increase the 
likelihood that the patient will return as requested.  Combining the knowledge and skills I 
have gained as a health care professional as well as those acquired as a student-scholar, I 
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have sought to design an evidence-based intervention best suited to the patient population of 
this project.  Before the implementation of the Affordable Care Act, approximately 16% of 
the nonelderly population was uninsured (Kaiser Family Foundation, 2018).  While the 
Affordable Care Act increased access to health insurance, as of 2016, 10.3% of nonelderly 
individuals remained uninsured in the United States (Kaiser Family Foundation, 2018).  
Additionally, as long as Congress remains at odds on how to address the ongoing issue of 
access to health care for the uninsured, this uninsured patient population will continue to 
present unique challenges to the health care industry.  As a family nurse practitioner whose 
focus is the care of the uninsured patient, I am uniquely situated to both implement and 
evaluate evidence-based interventions created for this patient population.   
A unique barrier faced during the completion of this doctoral project was the 
challenges presented by the uninsured patient population.  When the patient must choose 
between prescription medications and groceries, food wins out.  Therefore, an intervention 
designed to encourage the patient to return for care while supporting their basic needs was 
essential.  Additionally, as with any intervention designed to impact a patient population, 
culture had to be considered.  All too often, culture is used as a synonym for non-white 
racial identity (Fisher-Borne, Cain, & Martin, 2015).  However, while race and ethnicity are 
integral components of a person’s cultural identity, other influences such as gender, 
disability, socioeconomic status, and sexual orientation cannot be discounted (Fischer-
Borne, Cain, & Martin, 2015).  Similarly, the presence, or lack, of health insurance shapes a 
patient’s cultural identity.  Therefore, by approaching this unique patient population through 
a position of cultural humility, mutual empowerment and respect can be achieved thereby 
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creating the opportunity for optimal care and lifelong learning for both the clinician a well as 
the patient (Foronda, Baptiste, Reinholdt, & Ousman, 2016).   
Summary  
Patient adherence to follow-up care is essential if optimal patient outcomes are to be 
achieved.  However, when patients are forced to choose between health care appointments 
and meeting their daily needs, health care often comes in second.  If we are to successfully 
meet the health care needs of those on the fringes of society, we must first design evidence-
based interventions that not only address their health care needs, but also the most basic 
needs for their survival.  Therefore, in this DNP project, I identified and initiated an 
intervention capable of improving patient follow-up in an indigent care setting, while 
addressing basic food insecurity.  Appropriately implemented interventions based on the 
findings of this DNP project will not only alleviate the food insecurity experienced by this 
patient population but has potential to improve overall health status by facilitating the 
continuity of their health care.  The findings of this project have potential to create social 
change in clinics for uninsured in the community by addressing food insecurity and 
providing patients an incentive to return for care every 6 months. 
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Appendix B:  Food Insecurity Questions and Scoring  
U.S. Household Food Security Survey Module: Six-Item Short Form 
Economic Research Service, USDA 
September 2012 
 
Revision Notes: The food security questions in the 6-item module are essentially unchanged from 
those in the original module first implemented in 1995 and described previously in this document. 
 
September 2012:  
 Added coding specification for “How many days” for 30-day version of AD1a.  
 
July 2008: 
 Wording of resource constraint in AD2 was corrected to, “…because there wasn’t enough money for 
food” to be consistent with the intention of the September 2006 revision. 
 
January 2008: 
 Corrected user notes for coding AD1a. 
 
September 2006:  
• Minor changes were introduced to standardize wording of the resource constraint in most questions 
to read, “…because there wasn't enough money for food.”  
• Question numbers were changed to be consistent with those in the revised Household Food 
Security Survey Module. 
• User notes following the questionnaire were revised to be consistent with current practice and with 
new labels for ranges of food security and food insecurity introduced by USDA in 2006. 
 
Overview:  The six-item short form of the survey module and the associated Six-Item Food Security 
Scale were developed by researchers at the National Center for Health Statistics. 
 
Background:  The six-item short form of the survey module and the associated Six-Item Food Security 
Scale were developed by researchers at the National Center for Health Statistics in collaboration with 
Abt Associates Inc. and documented in “The effectiveness of a short form of the household food 
security scale,” by S.J. Blumberg, K. Bialostosky, W.L. Hamilton, and R.R. Briefel (published by the 
American Journal of Public Health, vol. 89, pp. 1231-34, 1999). ERS conducted additional assessment 
of classification sensitivity, specificity, and bias relative to the 18-item scale. 
If respondent burden permits, use of the 18-item U.S. Household Food Security Survey Module or the 
10-item U.S. Adult Food Security Survey Module is recommended. However, in surveys that cannot 
implement one of those measures, the six-item module may provide an acceptable substitute.  It has 
been shown to identify food-insecure households and households with very low food security with 
reasonably high specificity and sensitivity and minimal bias compared with the 18-item measure. It 
does not, however, directly ask about children’s food security, and does not measure the most severe 
range of adult food insecurity, in which children’s food intake is likely to be reduced. 
These next questions are about the food eaten in your household in the last 12 months, since (current 
month) of last year and whether you were able to afford the food you need. 
 
NOTE: If the placement of these items in the survey makes the transition/introductory sentence 
unnecessary, add the word “Now” to the beginning of question HH3: “Now I’m going to read you....” 
 
FILL INSTRUCTIONS: Select the appropriate fill from parenthetical choices depending on the 
number of persons and number of adults in the household. 
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HH3. I’m going to read you several statements that people have made about their food situation. For 
these statements, please tell me whether the statement was often true, sometimes true, or never true for 
(you/your household) in the last 12 months—that is, since last (name of current month). 
 
The first statement is, “The food that (I/we) bought just didn’t last, and (I/we) didn’t have money to get 
more. Was that often, sometimes, or never true for (you/your household) in the last 12 months?” 
 
[ ]    Often true 
 [ ]    Sometimes true 
 [ ]    Never true 
 [ ]    DK or Refused 
 
HH4. “(I/we) couldn’t afford to eat balanced meals.”  Was that often, sometimes, or never true for 
(you/your household) in the last 12 months? 
 
 [ ]    Often true 
 [ ]    Sometimes true 
 [ ]    Never true 
 [ ]    DK or Refused 
 
AD1. In the last 12 months, since last (name of current month), did (you/you or other adults in your 
household) ever cut the size of your meals or skip meals because there wasn't enough money for food? 
 
 [ ]  Yes 
 [ ]  No  (Skip AD1a) 
 [ ]  DK  (Skip AD1a) 
AD1a. [IF YES ABOVE, ASK] How often did this happen—almost every month, some months but 
not every month, or in only 1 or 2 months? 
 
 [ ]   Almost every month 
 [ ]   Some months but not every month 
 [ ]   Only 1 or 2 months 
 [ ]   DK 
 
AD2. In the last 12 months, did you ever eat less than you felt you should because there wasn't 
enough money for food? 
 
 [ ]   Yes 
 [ ]   No  
 [ ]   DK  
 
 
AD3. In the last 12 months, were you every hungry but didn't eat because there wasn't enough 
money for food? 
 
 [ ]   Yes 
 [ ]   No  
 [ ]   DK  
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User Notes 
 
(1) Coding Responses and Assessing Households’ Food Security Status:  
Responses of “often” or “sometimes” on questions HH3 and HH4, and “yes” on AD1, AD2, and AD3 
are coded as affirmative (yes). Responses of “almost every month” and “some months but not every 
month” on AD1a are coded as affirmative (yes). The sum of affirmative responses to the six questions 
in the module is the household’s raw score on the scale. 
 
Food security status is assigned as follows: 
  
 Raw score 0-1—High or marginal food security (raw score 1 may be considered marginal food 
security, but a large proportion of households that would be measured as having marginal food security 
using the household or adult scale will have raw score zero on the six-item scale) 
 Raw score 2-4—Low food security 
 Raw score 5-6—Very low food security 
 
For some reporting purposes, the food security status of households with raw score 0-1 is described as 
food secure and the two categories “low food security” and “very low food security” in combination are 
referred to as food insecure. 
 
For statistical procedures that require an interval-level measure, the following scale scores, based on the 
Rasch measurement model may be used: 
 
Number of affirmatives Scale score 
0 NA 
1 2.86 
2 4.19 
3 5.27 
4 6.30 
5 7.54 
6 
(evaluated at 5.5) 
8.48 
 
However, no interval-level score is defined for households that affirm no items.  (They are food secure, 
but the extent to which their food security differs from households that affirm one item is not known.)   
 
(2) Response Options: For interviewer-administered surveys, DK (“don’t know”) and “Refused” are 
blind responses—that is, they are not presented as response options but marked if volunteered. For self-
administered surveys, “don’t know” is presented as a response option. 
 
(3) Screening: If it is important to minimize respondent burden, respondents may be screened after 
question AD1. Households that have responded “never” to HH3 and HH4 and “no” to AD1 may skip 
over the remaining questions and be assigned raw score zero. In pilot surveys intended to validate the 
module in a new cultural, linguistic, or survey context, however, screening should be avoided if 
possible and all questions should be administered to all respondents. 
 
 
(4) 30-Day Reference Period:  The questionnaire items may be modified to a 30-day reference period 
by changing the “last 12-month” references to “last 30 days.”  In this case, item AD1a must be changed 
to read as follows: 
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AD1a. [IF YES ABOVE, ASK] In the last 30 days, how many days did this happen? 
 
 ______ days 
 
 [ ]   DK 
 
Responses of 3 days or more are coded as “affirmative” responses.  
 
(5) Self Administration: The six-item module has been used successfully in mail-out, take-home, and 
on-site self-administered surveys. For self-administration, question AD1a may be presented in one of 
two ways: 
 
 Indent AD1a below AD1 and direct the respondent to AD1a with an arrow from the “Yes” response 
box of AD1. In a parenthetical following the “No” response box of AD1, instruct the respondent to skip 
question AD1 and go to question AD2. 
  
 Present the following response options to question AD1 and omit question AD1a: 
• Yes, almost every month 
• Yes, some months but not every month 
• Yes, only 1 or 2 months 
• No 
 
In this case, either of the first two responses is scored as two affirmative responses, while “Yes, only 1 
or 2 months” is scored as a single affirmative response. 
The two approaches have been found to yield nearly equal results. The latter may be preferred because 
it usually reduces the proportion of respondents with missing information on how often this behavior 
occurred. 
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for Boston 
Medical 
Center 
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an increase in 
health 
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presenting for 
hunger.    
Nurse 
Practitioners 
as well as 
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active 
partners in 
screening 
patients for 
food 
insecurity.   
Effective Level 7 
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Rawat, R. (2015). 
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related quality of 
life among people 
living with HIV: 
Results from an 
impact evaluation 
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program in 
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prospective 
impact 
evaluation of 
a monthly 
household 
food basket 
on the 
physical and 
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participants 
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districts, 318 in 
the 
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Controlled trial 
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Individual 
background, 
individual 
measured health 
status, individual 
self-reported 
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survey interview 
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Food 
assistance 
intervention  
Over a 12-
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assistance 
significantly 
improved 
physical 
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and 
substantially 
decreased the 
number of 
provider- and 
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in screening 
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Effective  Level 3 
Martinez, H., Palar, 
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Smith, A., Derose, 
K. P., Ramírez, B., 
… Wagner, G. 
(2014). Tailored 
nutrition 
education and 
food assistance 
improve 
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antiretroviral 
therapy: Evidence 
from Honduras. 
AIDS and Behavior, 
18(S5), 566-577. 
doi:10.1007/s1046
1-014-0786-z 
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a pilot 
intervention 
with people 
receiving ART 
in Honduras 
to test the 
effects of 
provision of a 
household 
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plus 
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education 
sessions on 
ART 
adherence 
compared to 
nutritional 
education 
alone.” 
400 HIV 
patients at four 
clinics in 
Honduras 
A 12-month 
prospective clinical 
trial to   
study the effects of 
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education alone 
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food basket on 
antiretroviral 
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in Honduras 
Food insecurity, 
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intake 
Nutritional 
education 
alone versus 
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with a food 
basket.   
On-time 
prescription 
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increased with 
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group by 
19.6% after six 
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N/A 
The 
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of the study 
participants 
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nursing from 
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in this study.    
Effective Level 2 
53 
 
 
 
 
 
 
 
 
 
 
  
Wetherill, M. S., 
Chancellor 
McIntosh, H., 
Beachy, C., & 
Shadid, O. (2018). 
Design and 
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Behavior, 50(9), 
947-949. 
doi:10.1016/j.jneb.
2018.05.014 
“The 
University of 
Oklahoma 
(OU) Food 
Pharmacy was 
designed to 
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patients who 
are food-
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Effective Level 4 
54 
 
 
 
Appendix D: Literature Reviewed 
 5 
Pertinent to the DNP 
Project  
24 
New Clinics, New Services, etc. 
36 
Identifying Barriers 
17 
Insured Patients 
284 
Otherwise Not Pertinent to the DNP Project 
1 Alimohammadi, A., 
Holeksa, J., Parsons, R., 
Yung, R., Amiri, N., 
Truong, D., & Conway, B. 
(2018). Diagnosis and 
treatment of hepatitis C 
virus infection: A tool for 
engagement with 
people who inject drugs 
in Vancouver’s 
Downtown Eastside. 
Canadian Liver Journal, 
1(2), 14-33. 
doi:10.3138/canlivj.1.2.0
02 
Seggelke, S. A., Hawkins, R. M., 
Gibbs, J., Rasouli, N., Wang, 
C., & Draznin, B. (2014). 
Transitional care clinic for 
uninsured and Medicaid-
covered patients with 
diabetes mellitus discharged 
from the hospital: A pilot 
quality improvement study. 
Hospital Practice, 42(1), 46-
51. 
doi:10.3810/hp.2014.02.1091 
Virapongse, A., & Misky, G. J. 
(2018). Self-identified social 
determinants of health 
during transitions of care in 
the medically underserved: 
A narrative review. Journal 
of General Internal 
Medicine, 33(11), 1959-
1967. doi:10.1007/s11606-
018-4615-3 
Medford-Davis, L. N., 
Lin, F., Greenstein, 
A., & Rhodes, K. V. 
(2017). “I broke my 
ankle”: Access to 
orthopedic follow-
up care by 
insurance status. 
Academic 
Emergency 
Medicine, 24(1), 
98-105. 
doi:10.1111/acem.
13058 
Rubin, D. J. (2018). Correction to: Hospital 
readmission of patients with diabetes. Current 
Diabetes Reports, 18(4). doi:10.1007/s11892-
018-0989-1 
2 Milne, W. K. (2013). News: 
Food counts as medicine 
at Boston Hospital. 
Emergency Medicine 
News, 35, 1. 
doi:10.1097/01.eem.000
0430463.97133.02 
Shubhakaran, K. (2016). The 
feasibility of establishing a 
free clinic for uninsured 
patients with neurologic 
disorders. Neurology: Clinical 
Practice, 6(1), 8.1-8. 
doi:10.1212/01.cpj.00004810
31.10070.56 
“Harkey, K., Kaiser, N., Inman, 
M., & Reinke, C. E. (2018). 
“Are we there yet?”- Factors 
affecting postoperative 
follow-up after general 
surgery procedures. The 
American Journal of Surgery, 
216(6), 1046-1051. 
doi:10.1016/j.amjsurg.2018.
09.016 
Capp, R., Misky, G. J., 
Lindrooth, R. C., 
Honigman, B., 
Logan, H., Hardy, 
R., … Wiler, J. L. 
(2017). 
Coordination 
program reduced 
acute care use and 
increased primary 
care visits among 
frequent 
emergency care 
users. Health 
Affairs, 36(10), 
1705-1711. 
doi:10.1377/hlthaff
.2017.0612 
Rubin, D. J. (2015). Hospital readmission of 
patients with diabetes. Current Diabetes 
Reports, 15(4). doi:10.1007/s11892-015-0584-7 
3 Maluccio, J. A., Palermo, 
T., Kadiyala, S., & Rawat, 
R. (2015). Improving 
health-related quality of 
life among people living 
with HIV: Results from 
Feinglass, J., Wein, S., Teter, C., 
Schaeffer, C., & Rogers, A. 
(2018). A qualitative study of 
urban hospital transitional 
care. Qualitative Research in 
Patel, N., Yopp, A. C., & Singal, 
A. G. (2015). Diagnostic 
delays are common among 
patients with hepatocellular 
carcinoma. Journal of the 
National Comprehensive 
Suh, H. S., Kang, H., 
Kim, J., & Shin, E. 
(2014). Effect of 
health insurance 
type on health care 
utilization in 
Yek, C., De la Flor, C., Marshall, J., Zoellner, C., 
Thompson, G., Quirk, L., … Jain, M. K. (2017). 
Effectiveness of direct-acting antiviral therapy 
for hepatitis C in difficult-to-treat patients in a 
safety-net health system: A retrospective 
55 
 
 
 
an impact evaluation of 
a food assistance 
program in Uganda. 
PLOS ONE, 10(8), 
e0135879. 
doi:10.1371/journal.pon
e.0135879 
Medicine & Healthcare, 2(2). 
doi:10.4081/qrmh.2018.7216 
Cancer Network, 13(5), 543-
549. 
doi:10.6004/jnccn.2015.007
4 
patients with 
hypertension: A 
national health 
insurance database 
study in Korea. 
BMC Health 
Services Research, 
14(1). 
doi:10.1186/s1291
3-014-0570-9 
cohort study. BMC Medicine, 15(1). 
doi:10.1186/s12916-017-0969-3 
4 Martinez, H., Palar, K., 
Linnemayr, S., Smith, A., 
Derose, K. P., Ramírez, 
B., … Wagner, G. (2014). 
Tailored nutrition 
education and food 
assistance improve 
adherence to HIV 
antiretroviral therapy: 
Evidence from 
Honduras. AIDS and 
Behavior, 18(S5), 566-
577. 
doi:10.1007/s10461-
014-0786-z 
Conklin, J. R., Togami, J. C., 
Burnett, A., Dodd, M. A., & 
Ray, G. M. (2014). Care 
transitions service: A 
pharmacy-driven program for 
medication reconciliation 
through the continuum of 
care. American Journal of 
Health-System Pharmacy, 
71(10), 802-810. 
doi:10.2146/ajhp130589 
Fiorillo, C. E., Hughes, A. L., I-
Chen, C., Westgate, P. M., 
Gal, T. J., Bush, M. L., & 
Comer, B. T. (2017). Factors 
associated with patient no-
show rates in an academic 
otolaryngology practice. The 
Laryngoscope, 128(3), 626-
631. doi:10.1002/lary.26816 
Hoadley, J. H., & 
Summer, L. S. 
(2014). The role of 
Medicaid managed 
care in delivery 
system innovation. 
doi:10.15868/social
sector.25072 
Sonmez, H., Kambo, V., Taha, R., & Poretsky, L. 
(2016). Reducing hospital re-admissions in 
patients with diabetes: Developing better 
strategies. Endocrine Practice, 22(9), 1134-
1136. doi:10.4158/ep161315.co 
5 Wetherill, M. S., 
Chancellor McIntosh, H., 
Beachy, C., & Shadid, O. 
(2018). Design and 
implementation of a 
clinic-based food 
pharmacy for food 
insecure, uninsured 
patients to support 
chronic disease self-
management. Journal of 
Nutrition Education and 
Behavior, 50(9), 947-
949. 
doi:10.1016/j.jneb.2018.
05.014 
Gao, L., Joseph, J., Santoro-Levy, 
M., Multz, A. S., & Gotlieb, V. 
K. (2016). Utilization of 
pharmaceutical patient and 
prescription assistance 
programs via a pharmacy 
department patient 
assistance program for 
indigent cancer patients. 
Hospital Pharmacy, 51(7), 
572-576. 
doi:10.1310/hpj5107-572 
Graham, J. L., Shahani, L., 
Grimes, R. M., Hartman, C., 
& Giordano, T. P. (2015). The 
influence of trust in 
physicians and trust in the 
healthcare system on 
linkage, retention, and 
adherence to HIV care. AIDS 
Patient Care and STDs, 
29(12), 661-667. 
doi:10.1089/apc.2015.0156 
Kessell, E., Pegany, V., 
Keolanui, B., 
Fulton, B. D., 
Scheffler, R. M., & 
Shortell, S. M. 
(2015). Review of 
Medicare, 
Medicaid, and 
commercial quality 
of care measures: 
Considerations for 
assessing 
accountable care 
organizations. 
Journal of Health 
Politics, Policy and 
Law, 40(4), 761-
796. 
doi:10.1215/03616
878-3150050 
Sudore, R. L., Barnes, D. E., Le, G. M., Ramos, R., 
Osua, S. J., Richardson, S. A., … Schillinger, D. 
(2016). Improving advance care planning for 
English-speaking and Spanish-speaking older 
adults: Study protocol for the PREPARE 
randomised controlled trial. BMJ Open, 6(7), 
e011705. doi:10.1136/bmjopen-2016-011705 
56 
 
 
 
6  Golden, S. H., Maruthur, N., 
Mathioudakis, N., Spanakis, 
E., Rubin, D., Zilbermint, M., & 
Hill-Briggs, F. (2017). The case 
for diabetes population health 
improvement: Evidence-
based programming for 
population outcomes in 
diabetes. Current Diabetes 
Reports, 17(7). 
doi:10.1007/s11892-017-
0875-2 
Norris, J. B., Kumar, C., Chand, 
S., Moskowitz, H., Shade, S. 
A., & Willis, D. R. (2014). An 
empirical investigation into 
factors affecting patient 
cancellations and no-shows 
at outpatient clinics. 
Decision Support Systems, 
57, 428-443. 
doi:10.1016/j.dss.2012.10.0
48 
Lieberman, D. A., 
Polinski, J. M., 
Choudhry, N. K., 
Avorn, J., & Fischer, 
M. A. (2015). 
Medicaid 
prescription limits: 
policy trends and 
comparative 
impact on 
utilization. BMC 
Health Services 
Research, 16(1). 
doi:10.1186/s1291
3-016-1258-0 
Azhar, A., Yennurajalingam, S., Ramu, A., Zhang, 
H., Haider, A., Williams, J. L., … Bruera, E. 
(2018). Timing of referral and characteristics of 
uninsured, Medicaid, and insured patients 
referred to the outpatient supportive care 
center at a comprehensive cancer center. 
Journal of Pain and Symptom Management, 
55(3), 973-978. 
doi:10.1016/j.jpainsymman.2017.10.025 … 
7  Gleason-Comstock, J., Streater, 
A., Ager, J., Goodman, A., 
Brody, A., Kivell, L., … Levy, P. 
(2015). Patient education and 
follow-up as an intervention 
for hypertensive patients 
discharged from an 
emergency department: A 
randomized control trial study 
protocol. BMC Emergency 
Medicine, 15(1). 
doi:10.1186/s12873-015-
0052-3 
Khanassov, V., Pluye, P., 
Descoteaux, S., Haggerty, J. 
L., Russell, G., Gunn, J., & 
Levesque, J. (2016). 
Organizational interventions 
improving access to 
community-based primary 
health care for vulnerable 
populations: A scoping 
review. International Journal 
for Equity in Health, 15(1). 
doi:10.1186/s12939-016-
0459-9 
Gordon, S. (2017). 
The battle for 
veterans’ 
healthcare: 
Dispatches from 
the front lines of 
policy making and 
patient care. 
Ithaca, NY: Cornell 
University Press. 
Jergesen, H. E., Thielen, Z. P., Roever, J. A., 
Vashon, T. T., Wu, H., & Yi, P. H. (2018). Primary 
hip and knee arthroplasty in a safety net 
hospital: Substance abuse and other factors 
affecting short-term complications. The Journal 
of Arthroplasty, 33(9), 3003-3008. 
doi:10.1016/j.arth.2018.05.007 
8  Baldwin, K. M., Black, D., & 
Hammond, S. (2014). 
Developing a rural transitional 
care community case 
management program using 
clinical nurse specialists. 
Clinical Nurse Specialist, 28(3), 
147-155. 
doi:10.1097/nur.0000000000
000044 
Soto Mas, F., Iriart, C., 
Pedroncelli, R., Binder, D. S., 
Qualls, C. R., & Price, B. 
(2018). Impact of health care 
and socioeconomic needs on 
health care utilization and 
disease management: The 
University of New Mexico 
hospital care one program. 
Population Health 
Management. 
doi:10.1089/pop.2018.0048 
Sawadogo, K. A. 
(2017). Universal 
coverage in 
developing 
countries: A 
summative 
evaluation of 
maternal policies in 
Ghana and Burkina 
Faso. 
Jergesen, H. E., Thielen, Z. P., Roever, J. A., 
Vashon, T. T., Wu, H., & Yi, P. H. (2018). Primary 
hip and knee arthroplasty in a safety net 
hospital: Substance abuse and other factors 
affecting short-term complications. The Journal 
of Arthroplasty, 33(9), 3003-3008. 
doi:10.1016/j.arth.2018.05.007 
9  Roberts, D. L., Velligan, D. I., & 
Fredrick, M. (2017). The use 
of access groups for 
engagement in community 
mental health post 
Sims, R. R., William I. Sauser, J., 
& Bias, S. K. (2016). 
Transforming government 
organizations: Fresh ideas 
Bhatia, R., Lala 
Chinoy, S., 
Kaushish, B., Puri, 
J., & Singh Chahar, 
V. (2017). 
Wieder, R., DeLaRosa, N., Bryan, M., Hill, A. M., & 
Amadio, W. J. (2014). Prescription coverage in 
indigent patients affects the use of long-acting 
opioids in the management of cancer pain. Pain 
Medicine, 15(1), 42-51. doi:10.1111/pme.12238 
57 
 
 
 
hospitalization. Community 
Mental Health Journal, 54(5), 
533-539. doi:10.1007/s10597-
017-0212-x 
and examples from the field. 
Charlotte, NC: IAP. 
Examining the 
evidence on the 
effectiveness of 
India’s rural 
employment 
guarantee act. 
doi:10.23846/wp00
27 
10  Shuman, A. G., Aliu, O., 
Simpson, K., Salow, P., 
Morgenstern, K., Jennings, E. 
J., … Cederna, P. S. (2014). 
Patching the safety net: 
Establishing a free specialty 
care clinic in an academic 
medical center. Journal of 
Health Care for the Poor and 
Underserved, 25(3), 1108-
1120. 
doi:10.1353/hpu.2014.0127 
Thomson, M. D., & Siminoff, L. 
A. (2015). Finding medical 
care for colorectal cancer 
symptoms: experiences 
among those facing financial 
barriers. Health Education & 
Behavior, 42(1), 46-54. 
doi:10.1177/109019811455
7123 
Adomah-Afari, A. 
(2017). Mutual 
health 
organizations as 
facilitators and/or 
barriers towards 
the successful 
implementation of 
NHIS in Ghana. 
Annals of Public 
and Cooperative 
Economics, 88(3), 
369-402. 
doi:10.1111/apce.1
2158 
Jorgensen, S., Zurayk, M., Yeung, S., Terry, J., 
Dunn, M., Nieberg, P., & Wong-Beringer, A. 
(2018). Risk factors for early return visits to the 
emergency department in patients with urinary 
tract infection. The American Journal of 
Emergency Medicine, 36(1), 12-17. 
doi:10.1016/j.ajem.2017.06.041 
11  Wiener, E. S., Mullins, C. D., & 
Pincus, K. J. (2015). A 
framework for pharmacist-
assisted medication 
adherence in hard-to-reach 
patients. Research in Social 
and Administrative Pharmacy, 
11(5), 595-601. 
doi:10.1016/j.sapharm.2014.1
1.010 
Abbott, D. E., Voils, C. L., 
Fisher, D. A., Greenberg, C. 
C., & Safdar, N. (2017). 
Socioeconomic disparities, 
financial toxicity, and 
opportunities for enhanced 
system efficiencies for 
patients with cancer. Journal 
of Surgical Oncology, 115(3), 
250-256. 
doi:10.1002/jso.24528 
Nguyen, T. T. (n.d.). 
Family-based social 
health insurance 
for informal 
workers in 
Vietnam: 
Willingness to pay 
and its 
determinants. 
doi:10.5204/thesis.
eprints.119003 
Karunakaran, A., Zhao, H., & Rubin, D. J. (2018). 
Predischarge and postdischarge risk factors for 
hospital readmission among patients with 
diabetes. Medical Care, 56(7), 634-642. 
doi:10.1097/mlr.0000000000000931 
12  Cummings, L. C. (2016). 
Transforming Clinical Care 
Delivery at Grady Health. 
Ong, S. E., Koh, J. J., Toh, S. E., 
Chia, K. S., Balabanova, D., 
McKee, M., … Legido-
Quigley, H. (2018). Assessing 
the influence of health 
systems on type 2 diabetes 
mellitus awareness, 
treatment, adherence, and 
control: A systematic review. 
PLOS ONE, 13(3), e0195086. 
Thomas, C. (2014). 
Navigating the 
Health Care 
Labyrinth: Portraits 
of the 
Socioeconomically 
Disadvantaged. 
Galbraith, J. W., Franco, R. A., Donnelly, J. P., 
Rodgers, J. B., Morgan, J. M., Viles, A. F., … 
Wang, H. E. (2015). Unrecognized chronic 
hepatitis C virus infection among baby boomers 
in the emergency department. Hepatology, 
61(3), 776-782. doi:10.1002/hep.27410 
58 
 
 
 
doi:10.1371/journal.pone.01
95086 
13  Raven, M. C., Kushel, M., Ko, M. 
J., Penko, J., & Bindman, A. B. 
(2016). The effectiveness of 
emergency department visit 
reduction programs: A 
systematic review. Annals of 
Emergency Medicine, 68(4), 
467-483.e15. 
doi:10.1016/j.annemergmed.
2016.04.015 
Miller-Day, M., Applequist, J., 
Zabokrtsky, K., Dalton, A., 
Kellom, K., Gabbay, R., & 
Cronholm, P. F. (2017). A 
tale of four practices: A 
comparative analysis of high 
and low performing patient-
centered medical homes. 
Journal of Health 
Organization and 
Management, 31(6), 630-
646. https://doi-
org.ezp.waldenulibrary.org/
10.1108/JHOM-01-2017-
0015 
Irvine, M. K., 
Chamberlin, S. A., 
Robbins, R. S., 
Myers, J. E., 
Braunstein, S. L., 
Mitts, B. J., … Nash, 
D. (2014). 
Improvements in 
HIV care 
engagement and 
viral load 
suppression 
following 
enrollment in a 
comprehensive HIV 
care coordination 
program. Clinical 
Infectious Diseases, 
60(2), 298-310. 
doi:10.1093/cid/ciu
783 
Stewart, A., & Sulkowski, K. (2017). Pharmacist 
use of the electronic medical record to identify 
adults at risk for anaphylaxis without 
epinephrine for self-administration. Journal of 
the American Pharmacists Association, 57(3), 
369-374.e2. doi:10.1016/j.japh.2017.01.023 
14  Turner, B. J., Parish-Johnson, J. 
A., Liang, Y., Jeffers, T., 
Arismendez, S. V., & Poursani, 
R. (2018). Implementation of 
the chronic care model to 
reduce disparities in 
hypertension control: Benefits 
take time. Journal of General 
Internal Medicine, 33(9), 
1498-1503. 
doi:10.1007/s11606-018-
4526-3 
Jessup, E. (2018). An 
exploration of barriers to 
health care access among 
uninsured patients: Using 
the moderating effect of 
patients’ enablement. 
Kelpin, S. S., 
Ondersma, S. J., 
Weaver, M., & 
Svikis, D. S. (2018). 
Representativeness 
of patients enrolled 
in a primary care 
clinical trial for 
heavy/problem 
substance use. 
Substance Abuse, 
1-7. 
doi:10.1080/08897
077.2018.1526843 
Gokce, M. I., Wang, X., Frost, J., Roberson, P., 
Volk, R. J., Brooks, D., ... & Pettaway, C. (2017). 
Informed decision making prior to PSA 
screening: Initial results using the American 
Cancer Society (ACS) Decision Aid (DA) among 
medically underserved men. Cancer, 123(4), 
583. doi: 10.1016/j.juro.2016.02.643 
15  Hudson, N. W. (2015). Spotlight 
on the safety net: Charlotte 
community health clinic. 
North Carolina Medical 
Journal, 76(3), 194-195. 
doi:10.18043/ncm.76.3.194 
Krcmarik, K. M. (n.d.). Barriers 
and applications of 
medication therapy 
management in the 
homeless population. 
Homeless Older Populations. 
doi:10.1891/978082617016
3.0012 
Deal, J. D. (2017). 
Improving access to 
comprehensive 
healthcare: The 
challenges facing 
retired American 
seniors (Doctoral 
dissertation, 
Schechter-Perkins, E. M., Miller, N. S., Hall, J., 
Hartman, J. J., Dorfman, D. H., Andry, C., & 
Linas, B. P. (2018). Implementation and 
preliminary results of an emergency 
department nontargeted, opt-out hepatitis C 
virus screening program. Academic Emergency 
Medicine. doi:10.1111/acem.13484 
59 
 
 
 
Northcentral 
University). 
16  Milone, A. S., Philbrick, A. M., 
Harris, I. M., & Fallert, C. J. 
(2014). Medication 
reconciliation by clinical 
pharmacists in an outpatient 
family medicine clinic. Journal 
of the American Pharmacists 
Association, 54(2), 181-187. 
doi:10.1331/japha.2014.1223
0 
Fletcher, F. E., Buchberg, M., 
Schover, L. R., Basen-
Engquist, K., Kempf, M., 
Arduino, R. C., & Vidrine, D. 
J. (2014). Perceptions of 
barriers and facilitators to 
cervical cancer screening 
among low-income, HIV-
infected women from an 
integrated HIV clinic. AIDS 
Care, 26(10), 1229-1235. 
doi:10.1080/09540121.2014
.894617 
Mendelberg, H. 
(2014). 
Collaboration in 
Private practice: 
Psychotherapy in 
the midst of health 
care reform. 
Rowman & 
Littlefield. 
Burke, G., & Paradise, J. (2014). Safety-Net 
emergency departments: A look at current 
experiences and challenges. The Kaiser 
Commission on Medicaid and the Uninsured. 
17  Turner, B. J., Taylor, B. S., 
Hanson, J. T., Perez, M. E., 
Hernandez, L., Villarreal, R., … 
Fiebelkorn, K. (2015). 
Implementing hospital-based 
baby boomer hepatitis C virus 
screening and linkage to care: 
Strategies, results, and costs. 
Journal of Hospital Medicine, 
10(8), 510-516. 
doi:10.1002/jhm.2376 
Anfang, S. A., & Liptzin, B. 
(2014). Payment barriers 
and potential solutions to 
psychiatric service delivery 
in the medical setting. 
Integrated Care in 
Psychiatry, 55-68. 
doi:10.1007/978-1-4939-
0688-8_4 
 Wolff, M. J. (2014). Inflammatory bowel disease: 
The Bellevue experience. Practical 
Gastroenterology, 38(6), 32-37. Retrieved from 
https://www.practicalgastro.com/issues 
18  Goldstone, L. W., DiPaula, B. A., 
Caballero, J., Park, S. H., Price, 
C., & Slater, M. Z. (2015). 
Improving medication-related 
outcomes for patients with 
psychiatric and neurologic 
disorders: Value of psychiatric 
pharmacists as part of the 
health care team. Mental 
Health Clinician, 5(1), 1-28. 
doi:10.9740/mhc.2015.01.001 
Tedaldi, E. M., Richardson, J. 
T., Debes, R., Young, B., 
Chmiel, J. S., & Durham, M. 
D. (2014). Retention in care 
within 1 year of initial HIV 
care visit in a multisite US 
cohort. Journal of the 
International Association of 
Providers of AIDS Care 
(JIAPAC), 13(3), 232-241. 
doi:10.1177/232595741351
4631 
 Jain, M. K., Thamer, M., Therapondos, G., 
Shiffman, M. L., Kshirsagar, O., Clark, C., & 
Wong, R. J. (2018). Has access to hepatitis C 
virus therapy changed for patients With mental 
health or substance use disorders in the direct-
acting-antiviral period? Hepatology, 69(1), 51-
63. doi:10.1002/hep.30171 
19  Murzl, C. A., Durns, T. A., 
Mowrey, L. T., Tubbs, A. S., & 
Boeve, S. A. (2017). A medical 
student-run child and 
adolescent psychiatry clinic: 
One institution’s experience. 
Academic Psychiatry, 41(5), 
Donovan Blondell, A., 
Robertson, M. J., Brindis, C. 
D., Anastasia 
Papanastassiou, A., & 
Bradley, S. J. (2015). Mobile 
homeless youth, health 
disparities, and access to 
 Jain, M. K., Thamer, M., Therapondos, G., 
Shiffman, M. L., Kshirsagar, O., Clark, C., & 
Wong, R. J. (2018). Has access to hepatitis C 
virus therapy changed for patients with mental 
health or substance use disorders in the direct-
acting-aantiviral period? Hepatology, 69(1), 51-
63. doi:10.1002/hep.30171 
60 
 
 
 
582-586. doi:10.1007/s40596-
017-0753-x 
care: Using mobile phones 
and geospatial technologies 
to document geographies of 
risk and pathways to care. 
Risk, Protection, Provision 
and Policy, 1-35. 
doi:10.1007/978-981-4585-
99-6_27-1 
20  Anderson, M. S. (2017). 
Integrating emergency 
medical services into the 
patient-centered medical 
home (Doctoral dissertation, 
Capella University). 
Herzog, M. (2015). 
Preventative screening use 
among medically 
underserved patients from 
Central Appalachia. 
 Harris, A., Chang, H., Wang, L., Sylvia, M., Neale, 
D., Levine, D., & Bennett, W. (2015). Emergency 
room utilization after medically complicated 
pregnancies: A Medicaid claims analysis. 
Journal of Women's Health, 24(9), 745-754. 
doi:10.1089/jwh.2014.5125 
21  Chung, N., Rascati, K., Lopez, D., 
Jokerst, J., & Garza, A. (2014). 
Impact of a clinical pharmacy 
program on changes in 
hemoglobin A1c, diabetes-
related hospitalizations, and 
diabetes-related emergency 
department visits for patients 
with diabetes in an 
underserved population. 
Journal of Managed Care 
Pharmacy, 20(9), 914-919. 
doi:10.18553/jmcp.2014.20.9.
914 
Rojas, D., & Dietz, M. (2016). 
Providing health care to 
undocumented residents: 
Program details and lessons 
learned from three 
California county health 
programs. University of 
California, Berkeley Center 
for Labor Research and 
Education. 
http://laborcenter. berkeley. 
edu/pdf/2016/Providing-
Health-Care-to-
Undocumented-Residents. 
pdf. Published October, 4. 
 Stewart, A. L., & Lynch, K. J. (2014). Medication 
discrepancies despite pharmacist led 
medication reconciliation: The challenges of 
maintaining an accurate medication list in 
primary care. Pharmacy Practice (Internet), 
12(1), 00-00. doi:10.4321/s1886-
36552014000100004 
22  Stewart, A. L., Snodgrass, J., 
Schontz, M., & Parekh, M. 
(2015). A student pharmacist-
led medication reconciliation 
service and its impact on the 
identification of drug-related 
problems in an ambulatory 
clinic. Currents in Pharmacy 
Teaching and Learning, 7(5), 
575-583. 
doi:10.1016/j.cptl.2015.06.02
0 
Donovan Blondell, A., 
Robertson, M. J., Brindis, C. 
D., Anastasia 
Papanastassiou, A., & 
Bradley, S. J. (2015). Mobile 
homeless youth, health 
disparities, and access to 
care: Using mobile phones 
and geospatial technologies 
to document geographies of 
risk and pathways to care. 
Risk, Protection, Provision 
and Policy, 1-35. 
doi:10.1007/978-981-4585-
99-6_27-1 
 Huang, S. G., Rowe, V. L., Weaver, F. A., Hwang, 
F., & Woo, K. (2014). Compliance with surgical 
follow-up does not influence fistula maturation 
in a county hospital population. Annals of 
Vascular Surgery, 28(8), 1847-1852. 
doi:10.1016/j.avsg.2014.06.059 
61 
 
 
 
23  Stewart, A. L., & Lynch, K. J. 
(2014). Discrepancias de la 
medicación a pesar de la 
reconciliación de la 
medicación por farmacéutico: 
el reto de mantener una lista 
de medicación precisa en 
atención primaria. Pharmacy 
Practice (Internet), 12(1), 00-
00. Retrieved from 
https://ezp.waldenulibrary.or
g/login?url=https://search.eb
scohost.com/login.aspx?direc
t=true&db=rzh&AN=1040566
12&site=ehost-
live&scope=site 
Coe, A. B. (2015). Identifying 
problems during transitions 
of care and reasons for 
emergency department 
utilization in community-
dwelling older adults. 
 Hinds, A., Lopez, D., Rascati, K., Jokerst, J., & 
Srinivasa, M. (2016). Adherence to the 2013 
Blood Cholesterol Guidelines in patients with 
diabetes at a PCMH. The Diabetes Educator, 
42(2), 228-233. 
doi:10.1177/0145721716631431 
24  Jacobs, R. J., Caballero, J., 
Ownby, R. L., & Kane, M. N. 
(2014). Development of a 
culturally appropriate 
computer-delivered tailored 
internet-based health literacy 
intervention for Spanish-
dominant Hispanics living 
with HIV. BMC Medical 
Informatics and Decision 
Making, 14(1). 
doi:10.1186/s12911-014-
0103-9 
Coyle, A. (2014). The 
uninsured: Experiences and 
environment in health access 
and care in one community 
(Doctoral dissertation, 
University of Rochester). 
 Wieder, R., DeLaRosa, N., Bryan, M., & Hill, A. M. 
(2014). Cancer pain & palliative care section. 
Pain Medicine, 15, 42-51. https://doi-
org.ezp.waldenulibrary.org/10.1111/pme.1223
8 
25   Sangaramoorthy, T., & 
Guevara, E. M. (2016). 
Immigrant health in rural 
Maryland: A qualitative 
study of major barriers to 
health care access. Journal 
of Immigrant and Minority 
Health, 19(4), 939-946. 
doi:10.1007/s10903-016-
0417-z 
 Turner, B. J., Taylor, B. S., Hanson, J., Liang, Y., 
Veerapaneni, P., Villarreal, R., … Fiebelkorn, K. 
(2015). High priority for hepatitis C screening in 
safety net hospitals: Results from a prospective 
cohort of 4582 hospitalized baby boomers. 
Hepatology, 62(5), 1388-1395. 
doi:10.1002/hep.28018 
26   Osborn, C. Y., Mayberry, L. S., 
Wagner, J. A., & Welch, G. 
W. (2014). Stressors may 
compromise medication 
adherence among adults 
with diabetes and low 
 Steele, C. L. (2015). Changes in hospital utilization 
among seriously mentally ill patients following 
enrollment in an integrated primary and 
behavioral health care program. 
62 
 
 
 
socioeconomic status. 
Western Journal of Nursing 
Research, 36(9), 1091-1110. 
doi:10.1177/019394591452
4639 
27   Thomas, C. (2014). Navigating 
the health care labyrinth: 
Portraits of the 
socioeconomically 
disadvantaged. 
 Calcaterra, S. L., Keniston, A., Blum, J., Crume, T., 
& Binswanger, I. A. (2015). The association 
between stimulant, opioid, and multiple drug 
use on behavioral health care utilization in a 
safety-net-health system. Substance Abuse, 
36(4), 407-412. 
doi:10.1080/08897077.2014.996697 
28   Hendley, C. (2016). Cracks in 
the system: The gap 
between the emergency 
department and primary 
care (Doctoral dissertation, 
Wake Forest University). 
 White, S. M., & Hill, A. (2014). A heart failure 
initiative to reduce the length of stay and 
readmission rates. Professional Case 
Management, 19(6), 276-284. 
doi:10.1097/ncm.0000000000000059 
29   Abdelwadoud, M. (2017). 
Addressing barriers to 
hepatitis C treatment 
initiation in Kentucky clinic. 
 Gökce, M. I., Wang, X., Frost, J., Roberson, P., 
Volk, R. J., Brooks, D., … Pettaway, C. A. (2016). 
Informed decision making before prostate-
specific antigen screening: Initial results using 
the American Cancer Society (ACS) Decision Aid 
(DA) among medically underserved men. 
Cancer, 123(4), 583-591. 
doi:10.1002/cncr.30367  
30   Jalil-Gutierrez, S. (2016). 
Health care experiences of 
the uninsured at the dawn 
of the 21st century. 
 Mauffrey, C., & Mavrogenis, A. F. (2017). Quality, 
cost and outcomes measures in orthopaedic 
healthcare. International Orthopaedics, 41(9), 
1705-1708. doi:10.1007/s00264-017-3601-4 
31   Stewart, K. L., McLane, S., & 
Cantu, C. (2015). Community 
Health Needs assessment: A 
survey of health and 
behavioral health needs of 
the poor and extremely poor 
in West Texas. Angelo State 
University. 
 Stulberg, D. B., Dahlquist, I., Jarosch, C., & Lindau, 
S. T. (2016). Fragmentation of care in ectopic 
pregnancy. Maternal and Child Health Journal, 
20(9), 1993-1993. doi:10.1007/s10995-016-
2021-1 
32   Petith-Zbiciak, C. (2016). 
Closing the gap in health 
care services for homeless 
persons on Maui (Doctoral 
dissertation, University of 
Hawai'i at Manoa). 
 Sherbuk, J. E., McManus, K. A., Rogawski 
McQuade, E. T., Knick, T., Henry, Z., & 
Dillingham, R. (2018). Hepatitis C within a single 
health system: Progression along the cascade 
to cure is higher for those with substance 
misuse when linked to a clinic with embedded 
63 
 
 
 
support services. Open Forum Infectious 
Diseases, 5(9). doi:10.1093/ofid/ofy202  
33   Tubman, N. E. (2016). The 
effect of illiteracy on the 
prevalence of malaria in 
Yekepa, Liberia: A descriptive 
study (Doctoral dissertation, 
University of Phoenix). 
 Towfighi, A., Cheng, E. M., Ayala-Rivera, M., 
McCreath, H., Sanossian, N., Dutta, T., … 
Vickrey, B. G. (2017). Randomized controlled 
trial of a coordinated care intervention to 
improve risk factor control after stroke or 
transient ischemic attack in the safety net: 
Secondary stroke prevention by uniting 
community and chronic care model teams early 
to end disparities (SUCCEED). BMC Neurology, 
17(1). doi:10.1186/s12883-017-0792-7 
34   Tristan, B. L. (2015). 
Sociodemographic predictors 
of medication nonadherence 
among Latinos with diabetes 
type II (Doctoral dissertation, 
Walden University). 
 Carrasquillo, O., Patberg, E., Alonzo, Y., Kenya, S., 
& Li, H. (2014). Rationale and design of the 
Miami Healthy Heart Initiative: A randomized 
controlled study of a community health worker 
intervention among Latino patients with poorly 
controlled diabetes. International Journal of 
General Medicine, 115. 
doi:10.2147/ijgm.s56250 
35   Nwamu, A. (2017). Barriers to 
healthcare: A 
phenomenological study of 
Nigerian immigrants 
(Doctoral dissertation, 
Capella University). 
 Halperin, J., Bean, M. C., & Richey, L. E. (2016). 
Laboratory markers slightly overestimate 
retention in HIV care among newly diagnosed 
individuals. AIDS Care, 28(9), 1188-1191. 
doi:10.1080/09540121.2016.1164291 
36     Shimizu, E., Glaspy, K., Witt, M. D., Poon, K., 
Black, S., Schwartz, S., … Spellberg, B. (2014). 
Readmissions at a public safety net hospital. 
PLoS ONE, 9(3), e91244. 
doi:10.1371/journal.pone.0091244 
37     Xin, H., Kilgore, M. L., Sen, B., & Blackburn, J. 
(2015). Can nonurgent emergency department 
care costs be reduced? Empirical evidence from 
a U.S. nationally representative sample. The 
Journal of Emergency Medicine, 49(3), 347-354. 
doi:10.1016/j.jemermed.2015.01.034 
38     Carrasquillo, O., Lebron, C., Alonzo, Y., Li, H., 
Chang, A., & Kenya, S. (2017). Effect of a 
community health worker intervention among 
Latinos with poorly controlled type 2 diabetes: 
The Miami Healthy Heart Initiative randomized 
clinical study. JAMA Internal Medicine, 177(7), 
948. doi:10.1001/jamainternmed.2017.0926 
64 
 
 
 
39     Xin, H., Kilgore, M. L., Sen, B. (., & Blackburn, J. 
(2015). Can nonurgent emergency department 
care costs be reduced? Empirical evidence from 
a U.S. nationally representative sample. The 
Journal of Emergency Medicine, 49(3), 347-354. 
doi:10.1016/j.jemermed.2015.01.034 
40     Talbott, J. (2012). Capitation of public mental 
health services in Colorado: A five-year follow-
up of system-level effects. Yearbook of 
Psychiatry and Applied Mental Health, 2012, 
196. doi:10.1016/j.ypsy.2011.08.071 
41     Ventres, W., & Haq, C. (2014). Search family 
medicine share links. Family Medicine, 46(9), 
691-5. Retrieved from 
https://journals.stfm.org/ 
42     White-Means, S., Dapremont, J., Rice, M., Davis, 
B., & Stoddard, O. (2017). Breast cancer 
mortality disparities: Providers' perspective. 
Journal of Nursing Education and Practice, 7(6), 
46. doi:10.5430/jnep.v7n6p46 
43     Tuot, D. S., & Grubbs, V. (2015). Chronic kidney 
disease care in the US safety net. Advances in 
Chronic Kidney Disease, 22(1), 66-73. 
doi:10.1053/j.ackd.2014.05.006 
44     Malloy, K. M., & Pou, A. M. (2017). Survivorship. 
Otolaryngologic Clinics of North America, 50(4), 
853-866. doi:10.1016/j.otc.2017.04.005 
45     Williams, A. (2017). Faculty of 1000 evaluation for 
severe anemia from heavy menstrual bleeding 
requires heightened attention. F1000 - Post-
publication peer review of the biomedical 
literature. 
doi:10.3410/f.725461088.793539252 
46     Stella, S. A., Allyn, R., Keniston, A., Johnston, L. B., 
Burden, M., Bogdan, G. M., … Albert, R. K. 
(2014). Postdischarge problems identified by 
telephone calls to an advice line. Journal of 
Hospital Medicine, 9(11), 695-699. 
doi:10.1002/jhm.2252 
47     Olfson, M. (2016). Building the mental health 
workforce capacity needed to treat adults with 
serious mental illnesses. Health Affairs, 35(6), 
983-990. doi:10.1377/hlthaff.2015.1619 
65 
 
 
 
48     Kern, J. (2014). Providing primary care in 
behavioral health settings. Integrated Care. 
doi:10.1176/appi.books.9781615370009.lr08 
49     Dunn, G. P., & Miller, N. (2014). Patient-centering 
approaches for the surgical oncologist: 
Palliative care, patient navigation, and distress 
screening. Journal of Surgical Oncology, 110(5), 
621-628. doi:10.1002/jso.23713 
50     Harpin, S. B., Druck, J., Schroeder, A., Favaro, C. 
W., McLean, R., Wiler, J., … Capp, R. (2016). 
Transforming health care education to address 
social determinants of health: The 2014 hot 
spotters student program. Journal of 
Interprofessional Education & Practice, 5, 33-
36. doi:10.1016/j.xjep.2016.10.002 
51     Malecha, P. W., Williams, J. H., Kunzler, N. M., 
Goldfrank, L. R., Alter, H. J., & Doran, K. M. 
(2018). Material needs of emergency 
department patients: A systematic review. 
Academic Emergency Medicine, 25(3), 330-359. 
doi:10.1111/acem.13370 
52     Moore, L. J. (2016). Lois J. Moore oral history 
interview transcript. 
53     Perelman, J., Rosado, R., Ferro, A., & Aguiar, P. 
(2017). Linkage to HIV care and its 
determinants in the late HAART era: A 
systematic review and meta-analysis. AIDS 
Care, 30(6), 672-687. 
doi:10.1080/09540121.2017.1417537 
54     Braunstein, G. D. (2016). Health care reform, 
population health, and the endocrinologist. In 
Williams textbook of endocrinology (pp. 69-76). 
Content Repository Only!. 
55     Kinney, A. Y., Howell, R., Ruckman, R., McDougall, 
J. A., Boyce, T. W., Vicuña, B., … Walters, S. T. 
(2018). Promoting guideline-based cancer 
genetic risk assessment for hereditary breast 
and ovarian cancer in ethnically and 
geographically diverse cancer survivors: 
Rationale and design of a 3-arm randomized 
controlled trial. Contemporary Clinical Trials, 
73, 123-135. doi:10.1016/j.cct.2018.09.005 
56     Worthington, D. C. (2015). The role of psychology 
in integrated primary care for complex 
patients: Effects on mental health, utilization of 
66 
 
 
 
medical services, and physiological markers of 
health. 
57     Huynh, H. P., Legg, A. M., Ghane, A., Tabuenca, 
A., & Sweeny, K. (2014). Who is satisfied with 
general surgery clinic visits? Journal of Surgical 
Research, 192(2), 339-347. 
doi:10.1016/j.jss.2014.05.086 
58     Bush, M. L., Taylor, Z. R., Noblitt, B., Shackleford, 
T., Gal, T. J., Shinn, J. B., ... & Studts, C. R. 
(2017). Promotion of early pediatric hearing 
detection through patient navigation: A 
randomized controlled clinical trial. The 
Laryngoscope, 127, S1-S13. 
doi:10.1002/lary.26822 
59     Jacobs, J. P. (2014). Databases for assessing the 
outcomes of the treatment of patients with 
congenital and pediatric vardiac disease: The 
perspective of cardiac surgery. Pediatric and 
Congenital Cardiac Care, 77-125. 
doi:10.1007/978-1-4471-6587-3_8 
60     Tuot, D. S., Leeds, K., Murphy, E. J., Sarkar, U., 
Lyles, C. R., Mekonnen, T., & Chen, A. H. (2015). 
Facilitators and barriers to implementing 
electronic referral and/or consultation systems: 
A qualitative study of 16 health organizations. 
BMC Health Services Research, 15(1). 
doi:10.1186/s12913-015-1233-1 
61     Fava, J. P., Colleran, J., Bignasci, F., Cha, R., & 
Kilgore, P. E. (2017). Adolescent human 
papillomavirus vaccination in the United States: 
Opportunities for integrating pharmacies into 
the immunization neighborhood. Human 
Vaccines & Immunotherapeutics, 13(8), 1844-
1855. doi:10.1080/21645515.2017.1325980 
62     Haller, J. A., Bilson, J. P., & Hyman, L. (2016). Wills 
Eye Hospital community health needs 
assessment. 
63     R Sy, E., Quach, T., Lee, J., Yang, N. I., Thaing, M., 
& Chang, K. S. (2016). Responding to 
commercially sexually exploited children 
(CSEC): A community health center’s journey 
towards creating a primary care clinical CSEC 
screening tool in the United States. 
International Journal of Social Science Studies, 
4(6). doi:10.11114/ijsss.v4i6.1576 … 
67 
 
 
 
64     Yim, C. K., Shumate, L., Barnett, S. H., & Leitman, 
I. M. (2018). Health literacy assessment and 
patient satisfaction in surgical practice. Annals 
of Medicine and Surgery, 35, 25-28. 
doi:10.1016/j.amsu.2018.08.022 
65     Lauckner, C., & Whitten, P. (2015). The state and 
sustainability of telepsychiatry programs. The 
Journal of Behavioral Health Services & 
Research, 43(2), 305-318. doi:10.1007/s11414-
015-9461-z 
66     Wong, A. (2017). Controlling diabetes-are clinical 
practice guidelines the answer?. 
67     Wang, Y., Yeo, Q. Q., & Ko, Y. (2015). Economic 
evaluations of pharmacist-managed services in 
people with diabetes mellitus: A systematic 
review. Diabetic Medicine, 33(4), 421-427. 
doi:10.1111/dme.12976 
68     Ott, K. B. (2015). Healthcare and human rights 
consequences of the closure of New Orleans’ 
Charity Hospital after hurricane Ktrina. Race, 
Gender & Class, 160. 
69     Lambert, C. C., Mugavero, M. J., Najjar, Y. S., 
Enah, C., & Guthrie, B. J. (2018). The state of 
adherence to HIV care in black women. Journal 
of the Association of Nurses in AIDS Care, 29(4), 
487-503. doi:10.1016/j.jana.2018.02.008 
70     Felland, L., Cunningham, P. J., Doubleday, A., & 
Warren, C. (2016). Effects of the Affordable 
Care Act on safety net hospitals. Mathematica 
Policy Research. 
71     Mirabito, D. M., Lloyd, C. M., Phillips, N. K., & 
Straussner, S. L. A. (2017). Health issues 
affecting urban children. Children in the urban 
environment: Linking social policy and clinical 
practice, 169-189. 
72     Stulberg, D., Cain, L., Dahlquist, I., & Lauderdale, 
D. (2016). Ectopic pregnancy morbidity and 
mortality in low-income women, 2004–2008. 
Human Reproduction, 31(3), 666-671. 
doi:10.1093/humrep/dev332 
73     Rothman, P. B., Miller, E. D., King, L. S., & Gibson, 
E. F. (2015). The changing ivory tower: 
balancing mission and business. In The 
transformation of academic health centers (pp. 
3-12). 
68 
 
 
 
74     Pettey, C. M., McSweeney, J. C., Stewart, K. E., 
Cleves, M. A., Price, E. T., Heo, S., & Souder, E. 
(2016). African Americans’ perceptions of 
adherence to medications and lifestyle changes 
prescribed to treat hypertension. SAGE Open, 
6(1), 215824401562359. 
doi:10.1177/2158244015623595 
75     Kurani, N. (2017). Medical debt nd hospital 
charity care: A case study. 
76     Gomez, D., Bridges, A. J., Andrews, A. R., Cavell, T. 
A., Pastrana, F. A., Gregus, S. J., & Ojeda, C. A. 
(2014). Delivering parent management training 
in an integrated primary care setting: 
Description and preliminary outcome data. 
Cognitive and Behavioral Practice, 21(3), 296-
309. doi:10.1016/j.cbpra.2014.04.003 
77     Kominski, G. F., Nonzee, N. J., & Sorensen, A. 
(2017). The Affordable Care Act's impacts on 
access to insurance and health care for low-
income populations. Annual Review of Public 
Health, 38(1), 489-505. doi:10.1146/annurev-
publhealth-031816-044555 
78     McManus, M., Cramer, R., Boshier, M., Akpinar-
Elci, M., & Van Lunen, B. (2018). Mental health 
and drivers of need in emergent and non-
emergent emergency department (ED) use: Do 
living location and non-emergent care sources 
matter? International Journal of Environmental 
Research and Public Health, 15(1), 129. 
doi:10.3390/ijerph15010129 
79     Gyamfi, Kwame K. A phenomenological case 
study of ethnic minority Medicaid diabetic 
patients in Virginia: Providers' viewpoints. Diss. 
Capella University, 2017. 
80     Sangaramoorthy, T. (2018). “Putting Band-Aids on 
things that need stitches”: Immigration and the 
landscape of care in rural America. American 
Anthropologist, 120(3), 487-499. 
doi:10.1111/aman.13054 
81     Araujo, F. S. (2016). The association between 
psychological factors and glycemic control in 
type 2 diabetic patients on insulin. Illinois 
Institute of Technology. 
69 
 
 
 
82     Sehgal, N. (2016). Nutrimed healthcare clinic for 
treating childhood obesity and overweight. 
California State University, Long Beach. 
83     Sehgal, N. (2016). Nutrimed healthcare clinic for 
treating childhood obesity and overweight. 
California State University, Long Beach. 
84     Wadhera, R. K., Steen, D. L., Khan, I., Giugliano, R. 
P., & Foody, J. M. (2016). A review of low-
density lipoprotein cholesterol, treatment 
strategies, and its impact on cardiovascular 
disease morbidity and mortality. Journal of 
Clinical Lipidology, 10(3), 472-489. 
https://doi.org/10.1016/j.jacl.2015.11.010 
85     Edmonds, M. (2017). The effect of critical access 
hospitals and healthcare requirements on small 
communities. 
86     Roper-Coleman, A. C., & Sunbury, T. (2015). 
Integrating primary care into mental health 
settings for adults with severe and persistent 
mental illnesses. 
87     Cruz, A. M. (2017). Patient satisfaction with nurse 
practitioner care on Guam. 
88     Bearden, J. D., Holstien, B., & Gansauer, L. (2015). 
Taking cancer care to a new level. Managing 
Disruptive Change in Healthcare, 91-124. 
doi:10.1093/med/9780199368778.003.0004 
89     Baik, D., & Zierler, B. (2018). Clinical nurses’ 
experiences and perceptions after the 
implementation of an interprofessional team 
intervention: A qualitative study. Journal of 
Clinical Nursing, 28(3-4), 430-443. 
doi:10.1111/jocn.14605 
90     Sacks, R. M., Greene, J., Burke, R., & Owen, E. C. 
(2015). Mental health care among low-income 
pregnant women with depressive symptoms: 
Facilitators and barriers to care access and the 
effectiveness of financial incentives for 
increasing care. Administration and Policy in 
Mental Health and Mental Health Services 
Research, 42(4), 484-492. doi: DOI 
https://doi.org/10.1007/s10488-014-0562-4 
91     Aidala, A. A., Wilson, M. G., Shubert, V., 
Gogolishvili, D., Globerman, J., Rueda, S., … 
Rourke, S. B. (2016). Housing status, medical 
care, and health outcomes among people living 
70 
 
 
 
with HIV/AIDS: A systematic review. American 
Journal of Public Health, 106(1), 95-95. 
doi:10.2105/ajph.2015.302905a 
92     Mazze, R. (2008). The future of self-monitored 
blood glucose: Mean blood glucose versus 
glycosylated hemoglobin. Diabetes Technology 
& Therapeutics, 10(s1), S-93-S-101. 
doi:10.1089/dia.2008.0006 
93     Aron, L., Bogle, M., Cohen, M., & Lipman, M. 
(2018). Prevention, treatment, and recovery: 
Toward a 10-year plan for improving mental 
health and wellness in Tulsa. 
94     Drummond, M. F., Sculpher, M. J., Claxton, K., 
Stoddart, G. L., & Torrance, G. W. (2015). 
Methods for the economic evaluation of health 
care programmes. Oxford university press. 
95     O'Hara, A. H. (2018). Smithfield Community 
accessible resources, education, and screenings 
(CARES). 
96     Loriston, I. P. (2018). Informing BPM practice in 
emergency units of South African hospitals for 
improved patient flow (Doctoral dissertation, 
University of Cape Town). 
97     Ehrlich, R. A., & Coakes, D. M. (2016). Patient care 
in radiography-e-book: With an introduction to 
medical imaging. Elsevier Health Sciences. 
98     Moller, D. W. (2018). Dying poor needn’t mean 
dying poorly. Oxford Scholarship Online. 
doi:10.1093/oso/9780199760145.003.0009 
99     McKinney, E. S., James, S. R., Murray, S. S., 
Nelson, K., & Ashwill, J. (2017). Maternal-child 
nursing-e-book. Elsevier Health Sciences. 
100     Nash, D. B., Reifsnyder, J., Fabius, R. J., Clarke, J. 
L., & Skoufalos, A. (2015). Population health. 
Jones & Bartlett Publishers. 
101     Lenker, C. (2015). A model to compare 
community-based and outpatient settings for 
pediatric rehabilitation: An example from South 
Carolina. Medical University of South Carolina-
College of Health Professions. 
102     Hallarman, L., Snow, D., Kapoor, M., Brown, C., 
Rodabaugh, K., & Lawton, E. (2014). Blueprint 
for success: Translating innovations from the 
field of palliative medicine to the medical-legal 
71 
 
 
 
partnership. Journal of Legal Medicine, 35(1), 
179-194. doi:10.1080/01947648.2014.885330 
103     Mossialos, E. M., Wenzl, M. W., Osborn, R. O., & 
Sarnak, D. S. (2016). International profiles of 
health care systems, 2015. 
doi:10.15868/socialsector.25100 
104     Nelson, A. (2015). Prenatal contraceptive 
counseling and method provision after 
childbirth. Open Access Journal of 
Contraception, 53. doi:10.2147/oajc.s52925 
105     Ricci, W., & Ostrom, R. F. (2018). Orthopaedic 
knowledge update: Trauma 5. Lippincott 
Williams & Wilkins. 
106     Steinman, J., & Gray, J. O. (2015). Legislative 
update with Aloha 2015. Training Public Service 
Psychologists to Prescribe Psychoactive 
Medication: A Collaborative Effort by Division 
18 and Alliant International University. 15, 27. 
107     Poggenpoel, D. C. (2015). Debt management and 
revenue–enhancing strategies: A case study of 
the hospital fees department at the Red Cross 
War Memorial Children’s Hospital for the 
period 2008–2012. 
108     Darlington, C. K., & Hutson, S. P. (2018). 
Understanding the association of internalized 
HIV stigma with retention in HIV care. Journal 
of HIV and AIDS, 4(3). doi:10.16966/2380-
5536.159 
109     Yarrison, R. (2015). Reinventing American health 
care: How the Affordable Care Act will improve 
our terribly complex, blatantly unjust, 
outrageously expensive, grossly inefficient, 
error prone system. International Journal on 
Disability and Human Development, 14(3). 
doi:10.1515/ijdhd-2015-0410 
110     Lenihan, M. (2017). Charity in health care: Safety 
net or (moral) safety valve? (Doctoral 
dissertation). 
111     Smith, M. A. (2018). Essentials of Family 
Medicine. Lippincott Williams & Wilkins. 
112     Karichu, J. K. (2017). Assessment of Variability in 
Hospital Readmissions Among Medicare 
Beneficiaries in the United States (Doctoral 
dissertation, Kent State University). 
72 
 
 
 
113     Sellers, C. (2015). H2H strategies associated with 
reduced heart failure readmission rates in 
Georgia Hospitals 
114     Scheid, T. L., & Wright, E. R. (Eds.). (2017). A 
handbook for the study of mental health. 
Cambridge University Press. 
115     Martagon-Villamil, J., & Skiest, D. J. (2017). Initial 
laboratory evaluation and risk stratification of 
the HIV-infected patient. Oxford Medicine 
Online. 
doi:10.1093/med/9780190493097.003.0010 
116     Krachler, N. (2016). Book Review: Selling our 
souls: The commodification of hospital care in 
the United States. 
117     Benton, K. (2017). The skill of end-of-life 
communication for clinicians. SpringerBriefs in 
Ethics. doi:10.1007/978-3-319-60444-2 
118     Murray, E. (2017). Nursing leadership and 
management: For patient safety and quality 
care. FA Davis. 
119     Jacob, S. R. (2015). The evolution of professional 
nursing. Contemporary nursing-e-book: Issues, 
trends, & management, 1. 
120     Wynter, S. (2016). Affecting TDaP vaccination 
rates among women: A multifaceted 
intervention 
121     Vichare, A. M. (2017) Affordability, utilization and 
satisfaction with care: A policy context for 
improving health care experiences 
122     Kim, K., Choi, J. S., Choi, E., Nieman, C. L., Joo, J. 
H., Lin, F. R., … Han, H. (2016). Effects of 
community-based health worker interventions 
to improve chronic disease management and 
care among vulnerable populations: A 
systematic review. American Journal of Public 
Health, 106(4), 671-671. 
doi:10.2105/ajph.2015.302987a 
123     Wesson, D. E., & Kitzman, H. E. (2018). How 
academic health systems can achieve 
population health in vulnerable populations 
through value-based care. Academic Medicine, 
93(6), 839-842. 
doi:10.1097/acm.0000000000002140 
124     Pereira, L., Budovich, A., & Claudio-Saez, M. 
(2018). Monitoring of metabolic adverse effects 
73 
 
 
 
associated with atypical antipsychotics use in 
an outpatient psychiatric clinic. Journal of 
Pharmacy Practice, 089719001775271. 
doi:10.1177/0897190017752712 
125     Fierlbeck, K. (2018). Treating health care: How the 
Canadian system works and how it could work 
better. Canadian Journal of Political Science, 1-
3. doi:10.1017/s0008423918000938 
126     Schoenberg, M., Heider, F., Rosenthal, J., 
Schwartz, C., & Kaye, N. (2015). State 
experiences designing and implementing 
medicaid delivery system reform incentive 
payment (DSRIP) pools. National Academy of 
State Health Policy. www. macpac. gov/wp-
content/uploads/2015/06/State-Experiences-
Designing-DSRIP-Pools. pdf (accessed June 29, 
2015). 
127     Shartzer, A., Long, S. K., & Anderson, N. (2016). 
Access To care and affordability have improved 
following Affordable Care Act implementation; 
problems remain. Health Affairs, 35(1), 161-
168. doi:10.1377/hlthaff.2015.0755 
128     Evans, S. Y., Bell, K., & Burton, N. K. (2017). Black 
women's mental health: Balancing strength and 
vulnerability. Albany, NY: SUNY Press. 
129     Boltz, M., Cuellar, N. G., Cole, C., & Pistorese, B. 
(2018). Comparing an on-site nurse practitioner 
with telemedicine physician support hospitalist 
programme with a traditional physician 
hospitalist programme. Journal of Telemedicine 
and Telecare, doi:10.1177/1357633x18758744 
130     Board, T. R., & National Academies of Sciences, 
Engineering, and Medicine. (2016). Structured 
Annotated Bibliography. 
131     Kumah, E. (2017). To what extent does patient 
experience account for variation in patient 
satisfaction with a healthcare system? 
European Journal for Person Centered 
Healthcare, 5(2), 191. 
doi:10.5750/ejpch.v5i2.1281 
132     Farr, M. (2015). Diagnosing drug shortages 
(Doctoral dissertation). 
133     Carvalho, C. F. D. (2016). Parent-reported 
treatment outcomes versus clinician judgment: 
74 
 
 
 
Correlates of psychotherapy improvement with 
children (Doctoral dissertation). 
134     Everett, C. M., Cawlet, J. F., & Hooker, R. (2017). 
Physician assistants in hospital settings. 
Physician Assistants: Policy and Practice, 4e, 
135-159. 
135     Brown, C. (2016). Exploring leadership strategy 
influence on nursing personnel retention within 
safety-net hospitals. (Doctoral dissertation, 
Walden University) 
136     Brennaman, L. H. (2015). Boarding patients who 
require involuntary mental health examinations 
in Florida. (Doctoral dissertation, University of 
New Mexico) 
137     Loh, L. W. (2016). The role of free clinics in 
primary health care for vulnerable people: 
Policy and theory development based on 
empirical analyses of the free clinic in Dunedin, 
New Zealand (Doctoral dissertation, University 
of Otago). 
138     Sarfo, R. (2018). Relationships among health 
literacy, self-care, and hospital readmission 
status in African American adults with heart 
failure (Doctoral dissertation, Augusta 
University). 
139     Blunt, I. (2016). Medical practice variations in 
emergency services. Medical Practice 
Variations, 79-112. doi:10.1007/978-1-4899-
7603-1_73 
140     Nolan, J. P., & Parr, M. J. (2016). Management 
after resuscitation from cardiac arrest. Oxford 
Medicine Online. 
doi:10.1093/med/9780199600830.003.0066 
141     Vukmir, R. B. (2018). Legal issues in Emergency 
medicine. doi:10.1017/9781316182192 
142     Agyemang, A. (2016). Testing a low-intensity and 
accessible cognitive behavioral therapy for 
insomnia (CBT-I) intervention in individuals 
newly diagnosed with cancer. (Doctoral 
dissertation, Virginia Commonwealth 
University). 
143     Gifford, L. (2017). Financing nursing care around 
the world: Global health care. In L. T. Waxman 
(Ed.), Financial and business management for 
75 
 
 
 
the doctor of nursing practice (2nd ed., pp. 365-
372). Springer Publishing Company. 
144  
 
   Valaitis, R. K., O’Mara, L., Wong, S. T., MacDonald, 
M., Murray, N., Martin-Misener, R., & 
Meagher-Stewart, D. (2018). Strengthening 
primary health care through primary care and 
public health collaboration: the influence of 
intrapersonal and interpersonal factors. 
Primary Health Care Research & Development, 
1-14. 
https://doi.org/10.1017/S1463423617000895 
145     Sheard, L., Marsh, C., O'Hara, J., Armitage, G., 
Wright, J., & Lawton, R. (2017). The patient 
feedback response framework–understanding 
why UK hospital staff find it difficult to make 
improvements based on patient feedback: A 
qualitative study. Social Science & Medicine, 
178, 19-27. 
https://doi.org/10.1016/j.socscimed.2017.02.0
05 
146     Kuhn, D., & Brown, C. (2015). Exploration of 
factors associated with hospital readmissions in 
patients with chronic heart failure: a pilot 
study. Professional Case Management, 20(2), 
106-109. doi: 
10.1097/NCM.0000000000000086 
147     Kuhn, D., & Brown, C. (2015). Exploration of 
factors associated with hospital readmissions in 
patients with chronic heart failure: a pilot 
study. Professional Case Management, 20(2), 
106-109. doi:10.1097/NCM.0000000000000086 
148     Patel, N. K., Jaén, C. R., Stange, K. C., Miller, W. L., 
Crabtree, B. F., & Nutting, P. (2015). Patient 
centered medical home: a journey not a 
destination. In Geriatrics Models of Care (pp. 
155-162). Springer, Cham. 
149     Abdelbaqy, M. A. M. (2015). Investigation of 
stigma, discrimination and impact on psyco-
social life of patients with chronic hepatitis C 
infection attending hepatology units in Main 
University Hospital of Apexandria (Doctoral 
dissertation, University of Alexandria). 
150     Mor, N. (2015). A Course on the fundamentals of 
health systems design. 
76 
 
 
 
https://papers.ssrn.com/sol3/papers.cfm?abstr
act_id=2656909 
151     McNew, R. (2017). Emergency Department 
Compliance Manual: 2017 Edition. Wolters 
Kluwer Law & Business. 
152     Melo, M. A. (2017). Enacting Life: Dialysis among 
undocumented Mexican immigrants in the US-
Mexico borderlands (Doctoral dissertation, The 
University of Texas at San Antonio). 
153     Parker, C. J. (2016). The use of health information 
exchange organizations in clinical research: 
Current status, challenges and opportunities. 
(Doctoral thesis, Michigan State University). 
154     Shi, & Singh, D. A. (2017). Delivering health care 
in America. Burlington, MA: Jones & Bartlett 
Learning. 
155     Lambert, M. (2016). Unrest insured. Pennsauken, 
NJ: BookBaby. 
156     Richman, B. D., & Rice, A. (2017). NC Medicaid 
Reform: A Bipartisan Path Forward. (Doctoral 
thesis, Duke University). 
157     Manno, M. S., & Treskon, L. (2016). Improving 
Service Delivery for Children Affected by 
Trauma: An Implementation Study of Children's 
Institute, Inc. MDRC. 
158     Kabaci, M. J. (2015). Theses and Dissertations 
Completed in Family and Consumer Sciences in 
2014. Family and Consumer Sciences Research 
Journal, 44(2), 213-233. 
159     Cruz, T. S. (2017). Breast cancer risk perception, 
knowledge, attitudes, beliefs and screening 
behaviors of Chamorro women in Guam. 
(Doctoral thesis, University of Arizona).  
160     Banambo, V. (2017). The role of national health 
insurance scheme in healthcare financing at 
Komfo Anokye Teaching Hospital, Kumasi 
(Doctoral dissertation, University of Education, 
Winneba). 
161     Holtz, C. (2016). Global health care: Issues and 
policies. Burlington, MA: Jones & Bartlett 
Learning. 
162     Breneman, C. B. (2015). Individual-and 
neighborhood-level determinants of emergency 
department utilization among patients with 
77 
 
 
 
diabetes in South Carolina. (Doctoral thesis, 
University of South Carolina). 
163     World Health Organization. (2016). Universal 
health coverage: moving towards better health: 
action framework for the Western Pacific 
Region. 
164     Ea, E. E. (2016). Self care among Filipino 
immigrants in the United States who have 
hypertension. (Doctoral thesis, Duquesne 
University). 
165     Niles, N. J. (2017). Navigating the U.S. health care 
system. Burlington, MA: Jones & Bartlett 
Learning. 
167     Carrica, J. (2014), Evaluating integrated care in 
primary care clinics in rural and frontier 
Colorado by uncovering barriers to behavioral 
health referrals: A mixed methods. (Doctoral 
thesis, Creighton University).  
168     Saunders, M. M. (2014). Home health care 
nurses’ perceptions of heart failure home 
health care. Home Health Care Management & 
Practice, 26(4), 217-222. 
doi:10.1177/1084822314528938 
169     Shasteen, J. M. (2017). “A doctor is less valuable 
than a working truck”: A phenomenological 
study exploring international immersion 
experiences of Primary Care Physicians trained 
in the US. (Doctoral thesis, University of 
Nebraska -Lincoln).  
170     Kahler, A. J., (2017) Mobilizing medicine: a design 
response to the accessibility and cost issues in 
health care. (Doctoral thesis, University of 
Texas). 
171     Lenihan, M., & Hermer, L. D. (2017). On the 
uneasy relationship between Medicaid and 
charity care. Notre Dame Journal of Law, Ethics, 
& Public Policy, 28(1). Retrieved from 
http://scholarship.law.nd.edu/ndjlepp/vol28/is
s1/5 
172     Chamla, D., Luo, C., & Idele, P. (2018). Children, 
HIV, emergencies and sustainable development 
goals: Roadblocks ahead and possible solutions. 
Journal of the International AIDS Society, 21, 
e25046. doi:10.1002/jia2.25046 
78 
 
 
 
173     Staff, M. E. (2014). Mobile integrated healthcare: 
Approach to implementation. Burlington, MA: 
Jones & Bartlett Publishers. 
174     Wang, H., Otoo, N., & Dsane-Selby, L. (2017). 
Ghana national health insurance scheme: 
Improving financial sustainability based on 
expenditure review. Washington, DC: World 
Bank Publications. 
175     Hanif, H. M., Ghaleb, M., & Kronfol, Z. N. (2017, 
June). Bilateral internal iliac artery aneurysms 
leading to partial colonic obstruction: A case 
report. Diseases of the Colon & Rectum, 60(6), 
e191. http://texasacs.org/wp-
content/uploads/2016/03/posters1.pdf 
176     Sanchez, J. (2016). Obamacare in New Mexico: 
The New Mexico health insurance exchange: 
Who or what influences and motivates Hispanic 
individuals to Enroll?. (Doctoral thesis, 
University of New Mexico).  
177     Borkowski, N. (2015). Organizational behavior, 
theory, and design in health care. Burlington, 
MA: Jones & Bartlett Publishers. 
178     Morden, S., The ethical right to healthcare in the 
Affordable Care Act. (Doctoral thesis, Duquesne 
University).  
179     Buchbinder. (2016). Introduction to health care 
management. Burlington, MA: Jones & Bartlett 
Learning. 
180     Mantel, J. (2016). Tackling the social 
determinants of health: A central role for 
providers. Georgia State University Law Review, 
33, 217. 
https://readingroom.law.gsu.edu/gsulr/vol33/i
ss2/1 
181     Bezalel, A. (2018). The true cost of healthcare 
today: A view from behind the curtain in a 
Massachusetts hospital. Independently 
Published. 
182     Friedman Aytes, L. H. (2016). Control, cure, and 
prevention: Situating global response to 
tuberculosis in San Diego County (Doctoral 
dissertation, University of California San Diego). 
183     Hartley-Bangs, L. (2016). Recovery groups: A 
guide to creating, leading, and working with 
groups for addictions and mental health 
79 
 
 
 
conditions. Social Work with Groups, 39(1), 89-
91. doi:10.1080/01609513.2015.1027867 
184     Aytes, L. H. F. (2016). Control, cure, and 
prevention: Situating global response to 
tuberculosis in San Diego County. (Doctoral 
dissertation, University of California, San 
Diego). 
185     McNew. (2018). Emergency department 
compliance manual, 2018 edition. Alphen aan 
den Rijn, Netherlands: Wolters Kluwer Law & 
Business. 
186     Melmed, S., Polonsky, K. S., Larsen, P. R., & 
Kronenberg, H. M. (2015). Williams textbook of 
endocrinology. St. Louis, MO: Elsevier Health 
Sciences. 
187     Hollingshead, N., Neufer, A., & Hirsh, A. (2012). 
An investigation of provider self-insight into 
their chronic pain management decisions. The 
Journal of Pain, 13(4), S90. 
doi:10.1016/j.jpain.2012.01.372 
188     Supriatun, E., Nursasi, A. Y., & Fitriyani, P. (2017). 
Enhancement of pulmonary tuberculosis 
prevention behavior with role play among 
elementary school students. Comprehensive 
Child and Adolescent Nursing, 40(sup1), 78-87. 
doi:10.1093/heapol/czu064 
189     Miller, M. (2018). The role of service-learning in 
preparing teachers and related professionals to 
promote health and physical activity in early 
childhood. In Physical Activity and Health 
Promotion in the Early Years (pp. 265-283). 
Springer, Cham. 
190     Moore, A. (2016). Perception of realism and 
moral hazard Medicaid patient no-shows. 
(Doctoral dissertation, Still University of Health 
Sciences). 
191     Borkowski, N. (2015). Organizational behavior, 
theory, and design in health care. Burlington, 
MA: Jones & Bartlett Publishers. 
192     Gregory, J. L. (2015). Exploring the expression of 
pain by limited English proficient Latino 
immigrants in language and culturally 
discordant health encounters (Doctoral 
dissertation, University of California, San 
Francisco). 
80 
 
 
 
193     LeCompte, J. D. (2015). When cruel become the 
usual: The mistreatment of mentally ill inmates 
in South Carolina prisons. South Carolina Law 
Review, 66(4), 751. Retrieved from 
http://connection.ebscohost.com/c/articles/11
1781791/when-cruel-becomes-usual-
mistreatment-mentally-ill-inmates-south-
carolina-prisons 
194     Kim, B. W. (2017). Caring on the clock: The 
complexities and contradictions of paid care 
work. Contemporary Sociology: A Journal of 
Reviews, 46(1), 61-62. 
doi:10.1177/0094306116681813s 
195     Mayberry, L. S., & Osborn, C. Y. (2014). Empirical 
validation of the information–motivation–
behavioral skills model of diabetes medication 
adherence: A framework for intervention. 
Diabetes Care, 37(5), 1246-1253. 
doi:10.2337/dc13-1828 
196     Hennawi, S. (2016). The role of religion in 
mitigating cancer disparities among black 
Americans. (Doctoral dissertation, University of 
South Florida).  
197     Daar, J. (2017). The new eugenics: Selective 
breeding in an era of reproductive technologies. 
New Haven, CT: Yale University Press. 
198     Garcia, J. (2016). New healthcare system 
regulations, same problems: A study on the 
effects of unattainable healthcare and a non-
government funded organization in New York 
City. (Doctoral dissertation, UPPSA Universitet).  
199     Wartman, S. (2015). The transformation of 
academic health centers: Meeting the 
challenges of healthcare’s changing landscape. 
Cambridge, MA: Academic Press. 
200     Beresford, J. V., (2014). Role of physician 
assistants in rural hospital settings in the Virgin 
Islands: A case study. (Doctoral dissertation, 
University of Phoenix).  
201     Mella, K. M., (2014). In sickness and in wealth: 
hospitals, community benefits, and the 
Affordable Care Act. (Doctoral dissertation, 
Massachusetts Institute of Technology).  
81 
 
 
 
202     Onukogu, D., (2018). Streamlining Hospital 
administrative procedures to reduce costs. 
(Doctoral dissertation, Walden University).  
203     Otto, M. (2017). Teeth: The story of beauty, 
inequality, and the struggle for oral health in 
America. New York, NY: The New Press. 
204     Mantel, J. (2017). Tackling the social 
determinants of health: A central role for 
providers. Georgia State University Law Review, 
33(2), 217-284. Retrieved from 
https://readingroom.law.gsu.edu/cgi/viewcont
ent.cgi?article=2881&context=gsulr 
205     Kunjan, K. (2017). A big data augmented analytics 
platform to operationalize efficiencies at 
community clinics. (Doctoral dissertation, 
Indiana University-Purdue University 
Indianapolis). 
206     Tobert, D. G., & Schoenfeld, A. J. (2018). The 
impact of accountable care organizations on 
spine care. Seminars in Spine Surgery. 
doi:10.1053/j.semss.2018.07.008 
207     Fisher, A. M., Mtonga, T. M., Espino, J. U., 
Jonkman, L. J., Connor, S. E., Cappella, N. K., & 
Douglas, G. P. (2018). User-centered design and 
usability testing of RxMAGIC: A prescription 
management and general inventory control 
system for free clinic dispensaries. BMC Health 
Services Research, 18(1). doi:10.1186/s12913-
018-3517-8 
208     Cantwell, M., & Director, C. D. (2015). Dear Ms. 
Cantwell: This letter is to inform you that the 
Centers for Medicare & Medicaid Services 
(CMS) has approved your request to amend 
California's section 1115 demonstration 
project, entitled California Bridge to Reform 
Demonstration (Project Number 11-W-
00193/9). This amendment authorizes the state 
to test a new paradigm for the organized 
delivery of health care services for. 
209     Pfeifer, M. (2014). Primary care shortages in rural 
Colorado (Doctoral dissertation, Colorado 
University). 
210     Merlin, J. S. (2017). Development and pilot testing 
of a behavioral intervention for chronic pain 
tailored to individuals with HIV (Doctoral 
82 
 
 
 
dissertation, The University of Alabama at 
Birmingham). 
211     Schoon, P. M., Porta, C. M., & Schaffer, M. A. 
(2018). Population-based public health clinical 
manual: The Henry Street model for nurses (3rd 
ed.). Indianapolis, IN: Sigma. 
212     S. King, E. (2014). The independence foundation’s 
contributions to the nurse-managed health 
center movement. Nurse-Led Health Clinics. 
doi:10.1891/9780826128034.0002 
213     Owusu-Amankwah, E. (2018). Willingness-to-pay 
for attributes of health care facilities in rural 
Kentucky. (Doctoral dissertation, University of 
Kentucky) 
214     Maurer, F. A., & Smith, C. M. (2014). 
Community/public health nursing practice - e-
book: Health for families and populations. St. 
Louis, MO: Elsevier Health Sciences. 
215     Benoit, A., (2016). Association between stress and 
antiretroviral therapy adherence among 
women living with HIV in Toronto, Ontario: 
Assessment of correlates, mediation and 
moderation. (Masters thesis, University of 
Toronto).  
216     Dykes, D. C. (2015). Health injustice and justice in 
health: The role of law and public policy in 
generating, perpetuating, and responding to 
racial and ethnic health disparities before and 
after the affordable care act. William Mitchell 
Law Review., 41, 1129. 
https://open.mitchellhamline.edu/wmlr/vol41/
iss3/12/ 
217     Richard P. Sloan, P. (2015). Blind faith: The unholy 
alliance of religion and medicine. New York, NY: 
St. Martin's Griffin. 
218     Holosko, M. J. (2017). Social work case 
management: Case studies from the frontlines. 
Thousand Oaks, CA: SAGE Publications. 
219     O'Daniel, A. (2016). Holding on: African American 
women Surviving HIV/AIDS. Lincoln, NE: 
University of Nebraska Press. 
220     Caswell, K. J., & Long, S. K. (2015). The expanding 
role of managed care in the Medicaid program: 
Implications for health care access, use, and 
expenditures for nonelderly adults. INQUIRY: 
83 
 
 
 
The Journal of Health Care Organization, 
Provision, and Financing, 52, 
0046958015575524. 
221     Steiner, J. L. (2016). The Yale textbook of public 
psychiatry. New York, NY: Oxford University 
Press. 
222     Patidar, N. (2014). Freestanding emergency 
departments: Strategic and policy implications. 
(Doctoral dissertation, The University of 
Alabama at Birmingham). 
223     Mills, S., Williams, J. E., Wak, G., & Hodgson, A. 
(2007). Maternal mortality decline in the 
Kassena-Nankana district of Northern Ghana. 
Maternal and Child Health Journal, 12(5), 577-
585. doi:10.1007/s10995-007-0289-x 
224     Sage, W. M. (2015). Assembled products: The key 
to more effective competition and antitrust 
oversight in health care. Cornell Law Review, 
101(69). Retrieved from 
https://papers.ssrn.com/sol3/papers.cfm?abstr
act_id=2579426 
225     Fike, R. J. (2017). Academic and community 
physician relationships: A part of the 
fragmentation of American health care 
(Doctoral dissertation, The Claremont Graduate 
University). 
226     Olson, D., & Ebert, J. R. (2015). 
2Programs/Divisions. Center for Global Health. 
227     Martinez, M. S. (2014). The role of the public 
primary care network in accessing primary care 
services in Chile (Doctoral dissertation, UC 
Berkeley). 
228     Kisting, S., Dalvie, A., & Lewis, P. (2016). Brazil: 
Case study on working time organization and its 
effects in the health services sector. Human 
Rights Documents Online. doi:10.1163/2210-
7975_hrd-4022-2015042 
229     Bonnell, D. K. (2016). Health care fraud across 
time and delivery systems: Assessing the legal 
impact of the Affordable Care Act. (Doctoral 
dissertation, Grand Valley State University).  
230     Jenkins, M. L. (2014). Multidimensional leadership 
strategies to reduce African American health 
disparities: A grounded theory study (Doctoral 
dissertation, University of Phoenix). 
84 
 
 
 
231     King, L. Z. (2016). Human right or commodity: 
Middle-class perceptions and experiences of the 
mix of public and private health care in San 
José, Costa Rica. (Doctoral dissertation, 
Michigan State University). 
232     Blake, R. S. (2015). Health care public reporting 
and consumer hospital choice: Effects of 
comparative performance data displayed by 
CMS upon discrete hospital choices of Texas 
residents, 2008-2012. (Doctoral dissertation, 
The University of Texas at Dallas). 
233     M’Cormack-Hale, F. A., & McGough, F. M. (2016). 
Promises and pitfalls of the free health care 
initiative in Sierra Leone: An early analysis. 
Democratization and Human Security in 
Postwar Sierra Leone, 199-215. 
doi:10.1057/9781137486745_10 
234     Jedele, J. (2016). Federally qualified health 
centers in a changing health care environment: 
Are they prepared for the challenge?. (Doctoral 
dissertation, University of Michigan).   
235     Dawes, D. E. (2018). 150 Years of ObamaCare. 
Johns Hopkins University Press. 
236     Scherr, T. M. (2016). Perceived effects of the 
Affordable Care Act on emergency 
preparedness. (Doctoral dissertation, Walden 
University). 
237     Ehlers, N., & Hinkson, L. R. (2017). Subprime 
health: Debt and race in U.S. medicine. 
Minneapolis, MN: University of Minnesota 
Press. 
238     Rowles, G. D., & Teaster, P. B. (2015). 
Understanding long-term care policy. In Long-
term care in an aging society: Theory and 
practice. New York, NY: Springer Publishing 
Company. 
239     Witter, S., Brikci, N., Harris, T., Williams, R., Keen, 
S., Mujica, A., … Renner, A. (2018). The free 
healthcare initiative in Sierra Leone: Evaluating 
a health system reform, 2010-2015. The 
International Journal of Health Planning and 
Management, 33(2), 434-448. 
doi:10.1002/hpm.2484 
240     Redlener, I. (2017). The future of us: What the 
dreams of children mean for twenty-first-
85 
 
 
 
century America. New York, NY: Columbia 
University Press. 
241     Castro, C. (2016). An assessment of long-term 
services and supports policies for residents of 
skilled nursing facilities: Where we have been, 
where are we now, and where we are going 
(Doctoral dissertation, The University of Texas 
School of Public Health). 
242     Lacey, J., (2015). Mental health advisory board 
report a blueprint for change. Retrieved from 
http://da.lacounty.gov/sites/default/files/polici
es/Mental-Health-Report-072915.pdf 
243     Bongmba, E. K. (2014). African witchcraft and 
otherness: A philosophical and theological 
critique of intersubjective relations. Albany, NY: 
SUNY Press. 
244     Anarwat, S. G. (2018). Ghana's National Health 
Insurance Model: Advancing Financial Risk 
Protection, Equity of Health Care Access, and 
Financial Sustainability (Doctoral dissertation, 
Brandeis University, The Heller School for Social 
Policy and Management). 
245     Jones, T. M., (2014). Expanding estimates of 
health literacy. Retrieved from 
https://digitalcommons.library.tmc.edu/dissert
ations/AAI3643628/ 
246     Pollack, M. A. (2015). Policy-making in the 
European Union. Oxford University Press, USA. 
247     Sonntag, H. (2017). Medicine behind bars: 
Regulating and litigating prison healthcare 
under state law forty years after Estelle v. 
Gamble. Case Western University Law Review, 
68, 603. Retrieved from 
https://scholarlycommons.law.case.edu 
248     Raby, T. C. (2016). Constructing motherhood: How 
multi-ethnic women navigate cultural 
expectations of pregnancy and postpartum 
emotions (Doctoral dissertation, Southern 
Methodist University). 
249     Hutchison-Perry, G. (2016). Case studies in 
Canadian health policy and management. 
Canadian Journal of Political Science, 49(02), 
396-397. doi:10.1017/s0008423916000317 
250     Taryn Vian, S. M., & Kohler, J. C. (2016). 
Medicines transparency alliance (MeTA): 
86 
 
 
 
Pathways to transparency, accountability and 
access. Essential Medicines and Health Products 
Information Portal. Retrieved from 
http://apps.who.int/medicinedocs/ 
251     Parenti, M. (2015). Profit pathology and other 
indecencies. London, England: Routledge. 
252     Yoose, C., (2015). African American and Afro-
Caribbean American men's prostate health 
knowledge and beliefs. (Doctoral dissertation, 
Florida International University).  
253     Dutro, A. R. (2016). An art-light mosaic light 
distraction for the pediatric healthcare 
environment (Doctoral dissertation, Virginia 
Tech). 
254     Davis, A. L., (2014). New Mexican Hispanic 
Latinos' perspectives on cancer pain: Meaning, 
coping, and barriers to relief. (Doctoral 
dissertation, University of Utah).  
255     Shanas, E. (2017). Old people in three industrial 
societies. London, England: Routledge. 
256     Parker, D. W. (2018). Life's work: A moral 
argument for choice. New York, NY: Simon & 
Schuster. 
257     Longo, J. (2017). Statistics show one in every 
person dies, let's talk about it. (Doctoral 
dissertation, Drew University). 
258     Petty, S. K., (2018), Worlds apart: The impact of 
cultural worldview on the policy preferences of 
the rich and poor. (Doctoral dissertation, 
University of Oklahoma).  
259     Tofar, P., (2014). Health care financing through 
micro insurance in Cameroon: A prelude to 
Universalism. (Doctoral dissertation, University 
of Jyväskylä) 
260     Hernandez, J. P., (2014). Maternal-fetal 
attachment and health behaviors among 
women with HIV/AIDS. (Doctoral dissertation, 
Florida International University).  
261     Fos, P. J., Fine, D. J., & Zúniga, M. A. (2018). 
Managerial epidemiology for health care 
organizations. Hoboken, NJ: John Wiley & Sons. 
262     Ray, R. L. (2016). Progressive conversations: 
Essays on matters of social justice for critical 
87 
 
 
 
thinkers. Eugene, OR: Wipf and Stock 
Publishers. 
263     Holwerda, T. L., (2014). Effects of individual 
characteristics and symptoms on physical 
function in persons with lumbar degenerative 
conditions. (Doctoral dissertation, Michigan 
State University).  
264     Ogolla, C. (2017). First do no harm: The 
manipulation of public health for non-public 
health purposes and its legal consequences. 
Indiana Law Review, 50(3), 849. 
doi:10.18060/4806.1155 
265     Quigley, F., (2015). For goodness' sake: A two-
part proposal for remedying the US 
charity/justice imbalance. (Research paper, 
Indiana University Robert H. McKinney School 
of Law) 
266     Allison, H., & Allison, I. (2016). Stay, breathe with 
me: The gift of ccmpassionate medicine. She 
Writes Press. 
267     Smith, A. Z., (2014). Predicting alcohol 
consumption during pregnancy. (Masters 
thesis, California State University, Sacramento). 
268     Godfery, M. (2018). The myth of the level playing 
field. Maui Street, 53-56. 
doi:10.7810/9781988545486_5 
269     Iannitto, J. M., Dickman, K., Lakhani, R. H., & So, 
M. J. (2014). Telehealth insulin program: 
Managing insulin in primary care. The Journal 
for Nurse Practitioners, 10(8), 567-574. 
doi:10.1016/j.nurpra.2014.07.027. 
270     Murchison, A. P., Haller, J. A., Mayro, E., Hark, L., 
Gower, E., & Huisingh, C. (2017). Reaching the 
unreachable: Novel approaches to telemedicine 
screening of underserved populations for 
vitreoretinal disease. Current Eye Research, 
42(7), 963-970. 
doi:10.1080/02713683.2017.1297463 
271     Scott, K. R., Milne, W. K., Arora, S., & Carpenter, 
C. R. (2015). Hot off the press: Post-emergency 
department automated messaging to improve 
follow-up compliance-what is the number 
needed to text? Academic Emergency 
Medicine, 22(5), 639-641. 
doi:10.1111/acem.12641 
88 
 
 
 
272     Pace, A., (2017). Effects of an interdisciplinary, 
collaborative, protocol-driven intervention for 
depression in a minority, indigent population. 
(Doctoral dissertation, Walden University).  
273     Hajjar-Nejad, M. (2018). Measuring the impact of 
a cultural competency training program in a 
healthcare facility (Doctoral dissertation, 
Northcentral University). 
274     Kenney, M. (2017, May 10). Patient activation 
among diverse populations: A systematic 
review. Retrieved from 
https://digitalcommons.chapman.edu/cgi/view
content.cgi?article=1250&context=cusrd_abstr
acts 
275     O’Brien, N., Hong, Q. N., Law, S., Massoud, S., 
Carter, A., Kaida, A., … De Pokomandy, A. 
(2018). Health system features that enhance 
access to comprehensive primary care for 
women living with HIV in high-income settings: 
A systematic mixed studies review. AIDS Patient 
Care and STDs, 32(4), 129-148. 
doi:10.1089/apc.2017.0305 
276     Edwards, E. L., (2017) Evidence-based practice 
change: Implementation of a collaborative 
practice model for diabetes. (Doctoral 
dissertation, Northern Arizona University).  
277     Skym, S. K., (2017). Strategies clinic managers use 
to reduce missed medical appointments. 
(Doctoral dissertation, Walden University).  
278     Powers, C., Comfort, M., Lopez, A. M., Kral, A. H., 
Murdoch, O., & Lorvick, J. (2017). Addressing 
structural barriers to HIV care among triply 
diagnosed adults: Project Bridge Oakland. 
Health & Social Work, 42(2), e53-e61. 
doi:10.1093/hsw/hlx013 
279     Pennell, N. A., Dicker, A. P., Tran, C., Jim, H. S., 
Schwartz, D. L., & Stepanski, E. J. (2017). 
mHealth: Mobile technologies to virtually bring 
the patient into an oncology practice. American 
Society of Clinical Oncology Educational Book, 
(37), 144-154. doi:10.1200/edbk_176093 
280     Nuti, L., Turkcan, A., Lawley, M. A., Zhang, L., 
Sands, L., & McComb, S. (2015). The impact of 
interventions on appointment and clinical 
outcomes for individuals with diabetes: A 
89 
 
 
 
systematic review. BMC Health Services 
Research, 15(1). doi:10.1186/s12913-015-0938-
5 
281     Andreae, M. H., Nair, S., Gabry, J. S., Goodrich, B., 
Hall, C., & Shaparin, N. (2017). A pragmatic trial 
to improve adherence with scheduled 
appointments in an inner-city pain clinic by 
human phone calls in the patient's preferred 
language. Journal of Clinical Anesthesia, 42, 77-
83. doi:10.1016/j.jclinane.2017.08.014 
282     Johnston, B. J., Peppard, L., & Newton, M. (2015). 
Staying connected: Sustaining collaborative 
care models with limited funding. Journal of 
Psychosocial Nursing and Mental Health 
Services, 53(8), 36-44. doi:10.3928/02793695-
20150720-06 
283     Powers, C., Comfort, M., Lopez, A. M., Kral, A. H., 
Murdoch, O., & Lorvick, J. (2017). Addressing 
structural barriers to HIV care among triply 
diagnosed adults: Project Bridge Oakland. 
Health & Social Work, 42(2), e53-e61. 
doi:10.1093/hsw/hlx013 
285     O’Toole, T. P., Johnson, E. E., Aiello, R., Kane, V., 
& Pape, L. (2016). Tailoring care to vulnerable 
populations by incorporating social 
determinants of health: The Veterans Health 
Administration’s “homeless patient aligned 
care team” program. Preventing Chronic 
Disease, 13. doi:10.5888/pcd13.150567. 
 
